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^ issuing a Fifth Edition of my Lectures I have only to repeat 
"^'' I have endeavored to ftirnish to Practitioners and Students, 
'Within the limits of a moderate-sized volume, such an account of 
"^ ^Maeases Peculiar to Women, verified by my personal experi- 
^'^j a« would meet their wants." The size of the present volume 
w not, therefore, materially enlarged. My reasons for deciding on 
^ course will be found in the Preface to the last Edition, which 
IB annexed. 

The whole Work has, however, been carefully revised, and the 
chapter of Chronic Endometritis for the most part rewritten ; while 
*»ne omiBsions which existed in the former Editions have been 
rectified. 

LOMBE ATTIIILL. 

BoTDiTDA Hospital, Dublin, 
July, 1878. 
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In issuing a Fifth Edition of my Lectures I have only to repeat 
that I have endeavored to ftirnish to Practitioners and Students, 
" within the limits of a moderate-sized volume, such an account of 
the Diseases Peculiar to Women, verified by my personal experi- 
ence, as would meet their wants." The size of the present volume 
is not, therefore, materially enlarged. My reasons for deciding on 
this course will be found in the Preface to the last Edition, which 
is annexed. 

The whole Work has, however, been carefully revised, and the 
chapter of Chronic Endometritis for the most part rewritten ; while 
some omissions which existed in the former Editions have been 
rectified. 

LOMBE ATTHILL. 

Rotunda Hospital, Dublin, 
July, 1878. 
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PREFACE TO THE FOURTH EDITION. 



Aftbb much cousideration I have decided tin presenting tliis 
Edition of luy Lectiiiea In tlie [irofessioQ in an unaltered foim. A 
large edition baa jronc out uf |)riDt in less than a year and a half, 
and while gratified, as every iiuthoc must be, at such a result, I am 
deeply impressed with Uic responsibilitj thereby entailed. 

It ia impossible that a fourth edition of any Medical work can be 
reached without its inltuencing to a coneiderable extent the manage- 
ment of the diseases of which il treats, and the author should weigh 
well not alone the views and statements be puts forward, but also 
the omiBsions he makes. 

These Lectures have been characterized by a reviewer in the 
Edinbtirgh Medical Journal as " a very imperfect compendium of 
the diseaaea of women." This charge would have some truth in it 
had the volume bean put forward as a complete treatise on gyne- 
cology. Such it did not profess to be, but still it affords to students 
I and practitioners infurmation on all "the Diseases Peculiar to 
D fairly come within the limits of a work on these 
dsm is not, however, devoid of weight, and I 
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" As a handy text^book of the diseases of women for jjeneral practitioners it. has neither 
peer nor rival. Its information is trustworthy and practical, and written in a style 
terse, unaffected, and intelligible." — Obstetrical Journal of Great Britain and Ireland. 

"In this work all theory, hypothesis, and scientific speculation is omitted, and only 
the really practical part of Gynaecology discussed. By its condensed arrangement it will 
prove useful to the experienced specialist, whilst to the advanced student and general 

Sractitioner it will be found a valuable and convenient work." — American Journal of 
hstetries. 

"We have no hesitation in reiterating our opinion that we have in these lectures a 
coDcise and valuable compendium of the jtresent state of our knowledgf of the more im- 
portant and common diseases of women ; and that in them the student will find a most 
excellent guide to the clinical study of these diseases, and the prat'titioiier trustworthy 
directions for their treatment on sound aud scientific principles." — The Dublin Journal 
dlf Medical Practice. 

" This excellent book has three great merits. It treats of very common diseases which 
are generally very badly taught in our schools. Secondly, it treats of them in a thor- 
oughly clinical and prHCtical way; and finally, without being too short, is a compact 
book, calculated to be very useful to the practitioner. Dr. Atthill's practice, if not origi- 
nal, is thoroughly independent, and he illustrates it wiih a copious quotation of good 
cases. We commend the whole book to the careful attention of advanced students and 
general practitioners." — London Lancet. 

"We heartily welcomed the earlier editions of this excellent treatise by Dr. Atthill, 
and are pleasea to see a new edition embodying the results of his still wider experience. 
We warmly commend it to the attention ol the profession." — Glasgow Medicai Journal. 

" In it is condensed the fruit of twenty years of large and accurate clinical observation. 
Jts style is clear, concise, aud interesting." — Detroit Jievitw of Medicine and Pharmacy. 

"This work is brief— it is condensed— it is clear — it is strictly clinical and practical, 
and has won golden opinions from the best professional critics." — Pacific Medical and 
Surgical Journal. 

"No physician can procure and read it without being amply repaid for his expendi- 
ture of money aud time." — American Practitioner. 

"A compact practical manual, which we can conscientiously recommend both to ad- 
vanced students and general practitioners. It is clear and yet concise, thoroughly scien- 
tific and yet practical, as we ought to expect fn.m the clinical teacher. Fortunately, it 
treats mainly of the more common forms of uterine dise;tses and their management — 
exactly what the practitioner most needs. Numerous illustrative ca.ses are cited." — 
Chicago Medical Journal. 
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LECTUBE I 



■ Eemarkb— Mode of Esaminino Patients— Use 
8PECUI.TJW:— Fero iissos's — Bivalve — DutTt-Bi ll— Utbbine Soum 
— Method of Intboditction — Ibfobnation to 
ITS TIsB — Bimanual Metmou of Examination 

I Genti^emen : It is of coarse essential to tlie right treafcJ 
tent of any disease, that the conditioD of the affected orgaii 
loald be eHrefiilly and si'lentifiuilly investigated. To ii 

a palpable truth aoenis almost absurd ; yet when coming 

jether as we uow do, to mvestigate tlie symptoms, and 

the treatment, of the diseases of the female genital' 

Igfuts, it must be borne in mind, and I feel Iwund to ini 

1 upon you the importanoe of the simple proposition '. 

e laid down. Not a year passes that I do not meet with" 

tneeg in which practitioners ktse credit and character by 

Igleoting, or being unable skilfully, to make this examina- - 

I newsssary in die class of ca.'ica we are about to con-^ 

What physician would dream of prescribing for i 
e of hwiuoptysis without previoiisly ascertaining the con^ 
t iiOfxami vtM«ra? Yet many do not hemtatAJ 
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atlei'takt' the treatnieiit of a caae in wliicli lisimorrhagt I'mni 

; uterus is present, without having the leust idtw whether 

e hsemorrhage depends on the exiBtencse of granular ulcera- 

ion of the os" and ttTvix uteri, on the presenw of a polypu^ 

r cancer, of that condition known as subinvolution of T 

teruB, or on some other lesrf easily demoiistrablo causes. 

Sierefore unhesitatingly lay it down m a rule, that in all c 

presenting gyrapfoms of uterine diseapt", a mireful exam 

Kou of the pelvic vLsrera sliould be matlc. But let i 

B>e same time earnestly impress ou you the duty of i 

Hieting sueh an exaraiuation in a mode as little irksoB^^ 

ssible to the patient, and with nil poMsiblc delicacy. 

Now, in nearly t'vtiry case of uttriue or vaginal disease, "j 

N^uire the aid of both touch and sight to enable us to a 

1 a correct conclusion as to the condition of the affi 

To use the speculum without a previous exi 
ion by the finger and hand, is not only wrong, but it B 
ails to convey to us anything like an accurate knowledj 
B case. Thus a patient sutfers from leucorrhosa, with p 
, and pains in tlic thigh. You make an examin 
pith the speculum, and finding the os uteri healthy, 

itily come to the conclusion that no abnormal oondi 
f the genital organs existB, and perhaps assure the ] 
lat the womb is healthy. But nevertheless she is ( 
, for her sufferings continue, and by-and-by she t 
pother practitioner, who detects the existence of a 
or anteflected uterus — a condition whitJi an i 
inspection of the os uteri failed to recognize. I ooul3 e 
multiply exn:mi>les, but let tliis one suffice tn impress you Ti 
the necessity of making a miuiual examination before i 



In s^ieaking of a manual examination, I 



mean more i 



1 \n(itoAfc ^w^ ^ 



DIGITAL EXAMINATION. 17 

tiiat term the investigation of the pelvic viscjora throii«j:li tlie 
abdominal walls, and, if the symptonLs Hccm to (leinan<l it, 
throuQch the rectnm also. I shall make a few remarks on tin* 
mode of conducting these investigations. 

First, then, ais to the ordinary digifcil examination of tlie 
vagina and uterus. The patient is to Ixj placeil on lier M\ 
side, with the head low and bent well forward, taking cjire, 
too, that she does not rest upon her elbow ; the knees should 
bo well drawn up, and the hips pushed out to the edge of the 
couch. These preliminaries effected, the index finger, pre- 
viously well greased,* should be introduced slowly upwards, 
in the axis of the outlet of the pelvis, the tip of the finger 
being kept in contact with the posterior wall of the vagina. 
By adopting this course the finger reaches the posterior cul de 
sac of the vagina, and by carrying it from this jK)int round 
the cervix uteri, we are enabled at once to ascertain the con- 
dition of the lower segment of the uterus. Thus we learn 
whether it be movable or fixed, whether it be of the normal 
size and shape, or, on the other hand, elongated or hypertro- 
phied. Then, by drawing the. finger down along its surfiice, 
you reach the os uteri and discover its stiite ; whether it be 
patulous, with everted lips, or small and contracted. While 
thus engaged in investigating the condition of the uterus, you 
should not fail to attend to that of the vagina, and satisfy 
yourself whether it be of the natural temperature and mois- 
ture, or unduly hot and dry. But there is more yet to be as- 
certained before you have gained all the information possible 
for a digital examination, — the position of the uterus itself is to 

* For this purpose a compound of purified soft soap, three parts ; glycer- 
in, one part, and carbolic acid, five grains to the ounce, answers admirably. 
It washes off ea^sily, is a deodorizer and disinfectant, and does not damage 
clothes or any other article on which it falls as o\\ axv^ ^teaa^ ^<j>. 

2 
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U< iii-i<l>> »iil, (<M- (l)i' orptii niiiY )m' n'tn)f1n-tc<] nr anteflectal, 

■ i> |t.>uil)|\ iiM'ior ivrliiinciri'iiriiMtiiiiitw, romplctclvretroverted. 

Vi II nili\ Mill nIioiiIiI iiiit Im< iil>k< to fwl the bodv of the 
iiituiiini'iiniiliil iili>ni!> tlinmjrh thi' [xintcrior rtU de »ac of the 
V'liiiiH \(. ihi'ivloiv, <>i) KWiV{iiii)r the finger round the cervix 
|u>:ii>ijiiil\. \on lii'l u linn ^lolmlur maHK alwve, you can at 
XII.1' )>iiiti<iiin<<i> (111)! till' iir}i;iu in in an almormal condition. 
\'\\>H U\\»»^\u\U<h (••IhiwM tlio i|ii(<Hti<tii which you are called 
ii|iiiii t>> qiil\i>; niiiiii'lv. oil wliiit (liH's this enlargement de- 
|«'ii>l ' Itiil I mil") ih'lVr (lir conxidrmtion of thii< qa^ion 
li> t» Hi(iiii> lii'tnh> i Itir ii niori' di^itid cxumination, though of 
liiHii'i((Htti\ lo hi<>|ni'ntl\- insntlii'icnt to enable us to decide 
<lil~> (niint I iM)il ill II liir>p< iiiuiiU'r of caHes you must not re- 
itiilii I'liiiliHit Hilli it. HI- yon will fiill into grave errors. To 
Mi-ilii' \iiiii- i>Miiiiiiiittion i>oni|)h't«', you must have recourse to 
Mil' tia> Imlli III' llii< n|Mviitiim mid of the uterine sound. I 
it-iHif iliKtu iH ilio ohW in which, nn n nilc, they should be 

\ >.>! =...- ,.n lliti iiiblo iliiiv kinds .if i-ixvuhmis. All of 
ll>i 111 nil' iiiliiiitnlilc iiiulniiiu'iilN, anil, tw 1 am al>uut to cx- 
I'l'iiii III Mill, «ii>'li ]Hvuii»iw>f> Miiiiic ivi'ltiin ailxitntaj^ whidi the 

■ iiliii Miiiir^. mid <-<'rliiiii di«iiilvniit!igcs which renders the use 

i<[hii><^ iilniii'. 11)1.1 k.iiiiicliiii<^ ol'iinullK'r profcnihle. It is, 

lli-i.l.M.', iwiiMiliiil iliiil von i-hi.iild 1m' ac<]iiaiiit(Kl with the re- 
«|H»H\c Hii'tifo i<ri4icli, Thcii' tiii\ no doubt, numentus other 
liiinl". lull I'lir iiiiliiiiiry |iiir|"wi'M thiw aiv siifhcient, and for 
C."iii'inl II"". I. williiHil lii-r.il;itii'ii, miinuiiciid the one known 
»<• l'V,yii,v,.,nV 1( is, „« y.„i arc nwarc, ;i Klas- cylinder «I- 
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tinrtly ; it also pussffises thia grwit advantage, that it is i 
jured by the action of acids, a clasH of remedial agents which 
are frequently used in the treatment of uterine disease. It is 
not, however, so easily introduced as either of the other speeiH 
lunis wliieh I exiiibit. If, theretbre, the vagina be narrow^ 
i>r if Niuoh inflammation be present, the attempt to use a full- 
t sized one will give so much pain that you will have to desist, 
d eliould you, with the view of avoiding this, have recourse to 
■4 HmslW one, you will find much difficulty in bringing the o 
; even when you succeed in doing so, the portion of 
e cervix exposed to view will be of such limited extent c 
I to afford but little information. Still the number ( 
1 in which it is inapplicable will be comparatively few. 
;n, from the narrowness of the orifice of the vagina, or 
: the amount of inflammation present, you find Fei^ue 
n's speenlnm to be unsuitable, I recommend you to make 
e of a plat<!d bivalve, such a one as this (Fig. 1). 




: is verj' easily introdni^l, hut does not reflect the lighi 
i the glass one does, and mo\'et>xet '0ne\5 
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folds of the vaj^ina fall, to a considerable degret'. Into tho spat 
between tlie blades when they are expanded, and interce 
your view. To remedy the latter objection, Dr, Graily He? 




litt has introdueed a four-bladed apecuhim (Fig. 2), which 

iveral respects is superior to any other expanding speoulmi 

This P|)eeuhira, which, from its shape, is known as the dtu 

II speculum (Fig. 3), affords one advantage which neitiier 

nihe others possess ; namely, it permits you to see the 08 ate 

land at the same time to tonch it — a matter of the greatest ii 

[iportance in many cases. We therefore ase it when introdnon 

i-tangle or sponge tents into the cervix uteri ; or when, hfl 

ling withdraivn these, we proceed to examine the condition) 

[or to make applications to, the canal of the cei 

flie uterus, and akn in the case of all operations aboi^ i 

Vvagina or ntems. Its disadvantages are that the ; 

vdrawing back of the perinreum, which is necessary to per. 

|ile oa uteri to be seen, cjiusea pain ; while if the iiistniis 

1 not held vers' steady, the os slips out of view. Second 

lliat it ifl absolutely necessary to have an assistant preseni 

tie chaige of it; and thirdly, that dV^ftwiXtj v 



jnced in keeping the nnteiior wall of the vagina from inter 
ipting tlie view, uol^as, indeed, you seize tlio os with a hoc 
r vulsellum — the reason for, and the mode of, doing wbi(>hfl 
E Rhali explain on a futnre occasion. 




[ I shall now give a few directions aa to the moile of intr(>- 

UciDg the speeulum ; for, if the inetrument is used i 

tangling, iinhandy way, not only will tlie patient be oauee^ 

much unneeeasary pain, but you wilt also most likely leavS 

aa unfavorable impression on her mind aa to your skill 

Wierefore feeJ that I am not wasting time in dwelling on these 

^BiDatise. First, then, you should dip your speculum inl 

^mrm water to bring it up to the temperature of the body, andfc 

Rsl it J then the patient lying on the left side with her hipB 

nrell out, you should, with the index and middle finger of the 

Hbfl hand, raise and draw up the right labium and nympha, 

BWtiile with the thumb and index finger of the right hand you 

btolil the speculum, and bring its points to the orifice of the 

fcagina. You should at the same time, with the middle fingei 

i«f that hand, depress the soft parts on the left side ; for il 

l^iflb§nqj done, and if the labia or nymphte be turned in b© 
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fun- tlic (tip' or the s|K-<-iiliiiii, the patient vr'iU be caused intuii 
iiiiiii'<i'stmrv [Ktiti wliich it little rare wctiild ha\"e obviated. 

W'hi'ii one*' tlic {Hiiiit of tlif speculum has fairly entered 
williiii the v:if;iii:i, itx further introduction is a matter of do 
ditlii-iilty ; liiil still it Is vcrv jMKwiblc for a person inexperi- 
cncfil in its »!*' to fail in bringing the os uteri into view; 
tlHTclori', you ttluiuld Ih' c-.>rcfiil to keep the point of the in- 
hitniiuciit prcrwd well Uic-k aguiuHt the posterior wall of the 
viigiuii, for the o." uteri should look downward and baekward, 
mi tbjit by kwpinR the i>oint of the instrument in the direction 
I Iiiivc indii^ititl, the os Hhonld without diffieulty come into 
view. If this Ik- nut tlic ittin: the speculum should be with- 
(Iniwn a little way, and itf* direction slightly altered, when 4e 
dfsinil object will most likely be attained. The foregoing di- 
riH'tionw hold e<iually g«Kl whether you use Ferguaaon's, or 
the cxiMiiuliiig Hpccnliiin ; for though the latter, on account of 
its shape, is intriMliiccd with gnsiter facility, yet it is not easier 
with il to brhifj the os into view; indeed the reverse is tiie 

The ibu'k-bill Mpecuhim requires speciiil directions for its 
use. The following iin; tiuise jjiven by the inventor. Dr. 
Miirioii Situs, aiii] shoiilil 1m' larefiilly attciuUHl to whenever 
tliis s|wi-iilimi is used : " The thighs are flexed at right angles 
wiiji ilie pelvis, tlie jiiitieiit lying in a s<;mi-pronc position on 
liiT h'fl side, Iter Idl haiii) Iwiiig dniwa l)ackward8 under her, 
and kepf in tli:if position; the <'hi'st rotiite<l forward, bringing 
th-' stiTiiiMii vei-y nearly in contact witli the tjible or couch, the 
lieiid rvsliii^r nil ili(.].arietall)oiie; tlie Iiea<I must not be flexed 



^^wtnimeut iiito the hand uf the ii^stniit, who holds it iirinly 

^^E the desired position." These directions are adinirahtc, and 

^^■ould be strictly attended Ui. 

^^K When witJi either speculum you have exposed the os uteri 

' you are able to judge of its state. You see first uf all whal 

may be the condition of the lips ; if they are covered with 

healthy mucous membrane, and present the normal light 

molher-o'-pearl colored apjrearance, or whether tliey be c 

gested, abraded, or in a state of granular ulceration, bleeding 

^u^a the slightest touch ; you see also whether the oa be a »mal] 
j^iemng, free from discharge, or whether it be patulous, and 
i|dDgged witli a string of thick, glairy mucus, the sure uidicar 
tjon of an unhealthy conditiou of the cervical canal. Tlien, 
while withdrawing your speculum, you have an opportuni^ 
of satisfying yourself as to the couditioD of the vaginal mueouf 
H-Juembrane ; thus by touch and sight you are enabled to pro- 
^UOQiice with positive certainty as to the state of the oe, of thd 
Vl(>wer segment of the cervix uteri, and of the vagina; bu^ 
should you stop here, you will in many cases have failed i 
your duty. Many a sufferer has been told, after having sub- 
mitted to such an examination, that the womb was perfectly 
althy, because the os and cervix appeared to be free from 
se, and has consequently been looked upon as a complain- 
j hypochondriac by her friends, while iu reality she was a 
sufl'ering invalid — the physician having failed to detect th» 
iU'tual ailruent, either because he omitted to carry his investi- 
gation further, or because he was ignorant how to do so. For 
nij-self 1 lay down the following rule, which I atlvise yo 
pursue, in the investigation of all cases of uterine dis 
which come under your observation : 1st. To make a digital 
ination of the vagina and cervix uteri ; 2d, If that fails 
I satisfying me as to the cause of the patient's suffering, thei 
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use the speculum ; and 3fi. If t-till in doubt, to introduce th 
qiterine sound, uuless its use be clearly contcuindicated. 

You are aware that the souud is an instrument of compao 
Kvely recent invention; still it is surprising huw little if 
I, and how few appreciate its merits. I look on it as f 
F the most useful, and at the same time, if carefully A 
'judiciously handled, safest of obstetric instrumente. In i 
own practice I am indebted to it for most important infom 
lion which could not liavo been obttiined by any other mean 
L and this too without having ever kuown it to produce the m 
■ trifling injury, DniibtlKS I am aware, that if roughly t 
lanskilfully handled, or used in an improper case, the mc 
^feerious consequences may follow its introduction ; but tlie Si 

lay be said of the catheter, or indeed of any other inatmme; 
[requiring skill. I again repeat, tliat if ciircfiilly used a 
fttilfully handled, it is a harmless instrument, and may be e 
Fployed with perfect aafetj-. 

Before explaining the mode of introducing the sound, I wii 
rto call your attention to the instrument itself. It is, a 
I.Bee, a metallic staff, not unlike the sound useil by surgeons £ 
1: examining the bladder in the male. The best are made ' 
■copper, plated. The advantage which they jMJSPees is thnt y< 
Rare able to bend them at pleasure ; a matter of no small i 
I "portance, as you are frequently obliged to alter the curve whl 
flexions of the uterus exist. At a distance of two and> 
quarter inches from the extremity of the iastrument there is 
little knob, which marks tlie depth to which it should usua 
^Ljtenetrate into the uterine cavity, and at this point you obaei 
^Vthe instrument is curved, so that it may pass in a direction c 
^K.reeponding mth the axis of the uterine cavity. The enti 
^Klength of the instrument is marked at intcrv.ils of an inch 1 
^VAot^ihes, which enable you at once to decide to what depth t 
^f/asemaie/it has penetrated; for when mtUdrftvim>j i.\,ii -^^ 



keep tlie point of your lingfT on the notch neircKt tn the os, 

yoti (an with the aid of the fiurires marked fin the handle, see 

at a glance whut the depth of the uterine cavity may be. 

It is not a matter of any gi-eat diffirulty to introduce the 

i into the (.■avity (tf the utonis ; still it requires taet and 




i, just as the use of the catheter does. The following 

lOiiB will aid you in obtaining the requieite skill : Hold- 

S we sound in the left hand, I recommend you to introduce 

• index finger of the right into the vagina, and keeping its 

fin dose (.■onlact with tlie os uteri, guide the point of tlie 

d np to the OS, slipping it along the inner surface of the 

r, the eoncavit\- of the instrument being turned towards 
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I A little manipulation and gentle pressure will now makej 

Beiit«r the canal of the cervix. This being fairly accooiplishM 

u fact you can always be sure of because your linger is sdll ■ 

Hontact ^vith the on, you are to rotate the handle of the soo^ 

n manoeuvre exactly similar to that practiced by sui^eefl 

Bwhen introducing the catheter in the niale, and termed fl 

If' tour de raaitre." This has tJie effect of changing the dirq 

Btion of the point of the in^itrument, wliieh will now look va 

rwards and forwards in the direction of the axis of the uterod 

Leteady but ver^' gentle pressure should now be made, and td 

Hpoint will, in general, pass on without difficulty till it TtaM 

Kthe OS internum ; here some slight obstruction is met mS 

■This, if it oct'urs, should be overcome by gentle continuoi| 

■ ^pressure ; force must not on any account be used, lest injon 

P be done to the uterine walls, Aa the jxiint of the instrnmai 

passes through the Os internum, the patient nearly always con 

plains of pain and sometimes of nausea ; but, as a rule, tu 

subsides in a few minute,?. When it ia severe and laste, a 

I'it sometimes does for some hours, metritL'f or endom^UJ 

rill be found to exist, and I have on one or two occasioq 

vkuowu a patient to feel faint ; this feeling, too, soon pasaaj 

joff, and was never sufficient to prevent my finishing the ead 

lamination ; but it is well to tell your patient before you intra 

iiuce the sound, that she may espect some pain, or at least. | 

■ieeling of discomfort, similar to that experienced at the sp 

ich of a menstrual period. i 

In some instances an obstruction to the introduction of &i 

instrument is met with low down in the cervical canal. Tbm 

is not due to any contraction, but to the point of the eoufll 

becoming entangled in a fold of tlie mucous membrane, wh!d 

this portion of the intrauterine canal is not smooth b^ 

L:])laited. Should this otwur, you must withdraw the point j 

^ii/e, and altering its direction somewWvt, agwiv ■'^wSsJ^jj 
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ird. This ilirticiilK is more likely tn occur when the oa uteri 
ituloutt, and the ceirical caoiil relaxed from the eftects of 
than when it is in a healthy condition ; but a little pa- 
and careful manipulation will always overcome these 
ictions, I have dwelt at some leu^h on the mode of in- 
lufing the sound, because the difficulties of the operation 
heeu much exaggerated, and I am satisfied that they are 
dy due to want of skill on the piirt of the operator. 
^he method of usuig the sound which I have described ia 
which I always adopt ; but there are other modes doubts 
equally as good. Thus Dr. Graily Hewitt, following the 
recommended by Sir J. Simpson, introduces the index 
r of the left hand, guiding the sound along it up to the oa 
; while Dr. West recommends introducing two fingers of 
™^t liand for the pnrpose, the instrument being held in the 
^'SJ>t hand. But whichever method you adopt, you will 
speedily with a little practice Ijecome adepts, only remember, 
"E;ver use force ; better far that you should never use the in- 
_8"Tinient than that you should run the risk of injuring the 
and perhaps cause a fatal result, in doing by force what 
>uld only be accomplished by tact. 

^Ut you will frequently meet with cased in which the use of 
1^ sound is entirely forbidden. Thus, if there be any poeei- 
"''•tj- of pr^nancy existing, it would he most improper to in- 
"^^uce it, and wait until you are satisfied on this point. In 
'''^68 of cancer, too, and an a rule, during an attack of any form 
01 a^nite inflammation, your own judgment will warn you against 
''^ But with such exceptions as these, I can confidently reeom- 
""■■nd the sound as a safe and useful instrument. So high is 
"•y opinion of the value of the information to be obtained by 
"'p judicious use of the uterine sound, that I make it a rule to 
'itRnlui^ it in all doubtful cases, unless its use is contraindi- 
^M^h^ tUa ptmble existence of pregnancy, or aaoui eu^ 
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[valid t«iL«e; and I am satisfied that this will at no tlistan t 
me be recognized by nil well-informed obstetric practition 
B the established rnle. 
Now as to the infiirmation to be obtained from its ose. ' 
1 three things which it would be impossible to ascertain 
my other means. First, we determine witli positive 
frhat the depth of the cavity of the uterus is. If the soui 
i beyond the nodule at the curve of the instrument, i 
V that the cavity is unduly elongated, and we can measU 
3eutately the extent to which it is elongated. Secondly, 
certain the position of the uterus, and determine whethw 
; in its normal position, or fixed anteriorly or posterior] 
istly, we learn whether the organ is fixed or movable, fi; 
(jDr attached to any tumor, which we may detect exiate in i 
This is a matter of the greatest moment; for wht 
We come to determine the all-importiint question as to the o 
e of some abdominal tumor, the sound, and the sound aloi 
Kenables us to decide whether the uterus is engaged in 
tumor or not. 

But our means of obtaining information are not yet Q 
hausted. Our examination hitherto has been carried < 
through the vagina. We liave ascertained what the condilai 
of the OS uteri is. We have measured the depth of the intr 
uterine canal with our sound. We are satisfied that the utep 
has retained its natural position, or is displaced. But we koQ 
nothing of the condition of the external or peritoneal sarhb 
of that organ. A fibrous tumor, for instance, oi' any coneeivi 
hie size, may be developed from any portion of the a1 
wall, and yet the examination I liave hitherto described 
fail to detect it. Never omit, then, in all doubtful ca« 
]);iKs the hand over the alKlomeu, and by the aid of Ixith 
i>.) satLsfy youiticlf as to tlic shape and size ol' tlie uterus. Tl 
method, termed bv Dr. Marion Sims tW \)\Tfvan»aV ycw^W 
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1 afforib valuabk' infornmtHin. T" mrry it uiit, |irc^iin.? 
if tmuk- with the left hand over the pulxs, wliile the index 
tiiiger of the right is ke|rt in contact with the cervix uteri ; the 
initieot Iving on her hack, HhoiiI<) l>e made tn expire deeply, 
and, at tliifi moment, the fingers of the left hand should be 
pressed firmly down into the pelvis, immediatwly ovtr tha 
pnl)e8, while tJie index finger presses the uterus upward from 
the vagina. It will thus, to use Dr. Siras's words, " \>e eswy 
to mca.'^ure the pize and shape of the body of the womb, for It 
will be held firmly between the fingers of the two hands, and 
its outline and irregularities will he ascertained with as much 
nicety as if it were outside the body." In tliin subjects the re- 
sults here enumerated can be attained ; but- in fat or very inusr- 
cular women we sometimes fail in our efforts to feel the uterus 
at all through the abdominal parietes. Still, eveji with these 
exceptions, the bimanual method of examination is often of 
great value. 

I have already told you, that in order to arrive at an accn- 
rate diagnosis, it is generally necessaiy to make a digital ex- 
amination of the condition of the uterus and vagina, and to 
use both the speculum and the uterine sonnd. But in many 
cases tlie latter two modes are not only nnnewssary, but posi- 
tively forbidden. Thus, if on introducing the finger into the 
vagina, you ran detect cancer of the os uteri, the introduction 
of the speculum becomes unnecessary, and may be injuriooa, 
while the use of the sound is altogether prohibited ; or if, on 
using the sjjcculnm, we find the os and cervix uteri in a state 
of ulceration, the symptoms the patient is suffering from will 
probably he accounted for, and the introduction of the sound 
into the uterine cavity is uncalled for, and should therefore be 
:i\oideiI, So your examination in all cases is to be progressive, 
1 lie finger always being nsed in the first \t\s\»ace. kwj J»Ym.- 
^juetrotn this course I deprecate strtmgVy. 
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Further, in a certain number of cases it is necessary to in- 
troduce the index finger into the rectum, in order to decide 
certain points which your previous examination failed in deter- 
mining. Thus, with the finger in the rectum and the sound 
in the uterus, you can ascertain whether a tumor lying in the 
posterior cul de sac is attached to the uterus or not. In like 
manner, the sound being introduced into the bladder and the 
finger in the rectum, the absence of the uterus may be detected, 
or an inverted uterus distinguished from a polypus. 

I have now, gentlemen, described very briefly the mode in 
which you are to investigate cases of supposed uterine disease. 
But without a knowledge of what is thus to be learned, the 
examination itself will be useless. 

In my future lectures, I will call attention to the symptoms 
of, and the mode of treatment adapted to, the various forms of 
uterine disease, as suitable cases for their illustration may from 
time to time present themselves. 



LECTURE II. 



LEPCOBSniEA — BBFimTION OF — CnARACTBEISnCS OF — SOIIRCES ( 

VACiiNiL— Cervicai,— Utebisb— Vaoinitis— €Ara(3 or— Treat- 

MEKT — -C'LITOR IDECTOSiy — 



It is a matter of much regret that the nomenclature of the 
diseaees peculiar to women is so vague and indefinite; terms 
\\'!iieh in reality only express a symptom, the result of very 
\;irioii8 pathological conditions, being commonly used as indic- 
ative of a speciaJ disease. Thus we hear it said that a patient 
ifi Buffeping from " leiieorrhoea," or it may be from " menop- 
riiagia," while in point of fact these terms should only convey 
the idea of a prominent symptom. To-day 1 propose to call 
your attention to the subject of leucorrhrea; a word which 
literally means a white discharge, and for which the popular 
r^ynonym is "the whites." It is a symptom met in connection 
M-ith aifections differing widely the one from the other, while 
ihe discharge itself varies greatly in color, in consistence, and 
• ■Vim in chemical properties. If is so essential that you should 
l>par in mind that although, as I haye stated, leitcorrhcea means 
a white discharge, the terra is to be tmderstood in a relative 
sense a.1 opposed to a red sanguineoiw one, and that it includes 
all non-hffimorrhngic vaginal discharges. Thus very frequently 
it is of a light cream color, sometimes of a yellow, or again of 
a greenish tinge. 

In its natural healthy condition, the vagina, ■wV\\e, ^ 
i notaeerete any appreciidale diacfaacyqa-, \«fc\«i^!iei '« 
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de))arture from a perfet^ly liealthy state of either the vagina j 

uterus ever takes place without leutiorrhueii in some of its foil 

being present. You cauuot have failed to remiirk, gentlema 

the extreme frequency of thiri symptom among the patin 

who have presented themselves here, and yet you have aq 

lat th«? affections from which they have auSe.red were ^iri« 

But before reminding you of the different abnormal conditda 

pa which, as I have from time to time pointed out, these m 

larges depend, I must briefly enumerate the main charads 

8 they present, and tlie sources from which they proceedJ 

Aa already mentioned, the term leucorrhcea includes a gn 

iriety of non-hiemorrhaf^ic discharges. It very commoq 

■..presents itself as a profuse mucous discharge, inordoroua al 

■ light in color, or again as a thick creamy fluid, coating ■ 

F'whole surface of the vagina, and flowing into the speculum! 

you introduce it ; then you have seen it so evidently puruM 

tiiat, as I have pointed out, it was impossible to say whetfl 

it was the result of gonorrhceal infet^ion or not; in other J 

h tients it presented a curdlcil appearance, or lastly, was eeea] 

la thick, tenac^iou!^, glairy secretion, issuing from and filtingi 

I' tiie OS uteri. Now it is quite evident that these various &n 

of leucorrhcea must not only depend on different causes, a 

must al«i be secreted by different parts of the genital caiu 

Accordingly, we fintl v^inal leucorrhcea, cervical leucorrtM^ 

tad utCTine leucorrhcea, to exist as tlu*c distinct affections. | 

The discharge, when proceeding from the vagina, is geaj 

■lally a light-colored creamy-looking fluid, unless acute vaginfi 

E present, when it may become almost purulent ; it is saOB 

■limes secreted from tlie whole surface of the vjtgina, but ma 

■^frequently, especially in children, proceetls miinly from Q 

Bvulvo- vaginal glands. Again, in some form'* of erosion of fl 

perviK uteri, the discharge is profuse and semi-purulent. Tn 

dout by tiie cervical glands is very 4\WeTftQtm t^osL-mAfi 



Bgliinds Kituaterl in this part of the iitcnif! iin- wry iiiirii.T- 
TOI9, and when iiiftnmod swr«t« a aipiouis, tenacious, atbaiiiin- 
oijrt fluid, closely resembling in appeanint* the white of i^ ; 
thia disc'hai^ is so remarkable and so pathognomonic of (ii«- 
ejiae of the t«rvical ranal, as to be unmistakable. Lastly, yiiu 
may have leucorrhcea pnK«eding from the interior of the 
csivity of the uteras itaelf. 

The oi^iirrence of this form of leiitorrhrea is less easily 
retxigiiizable than any of the others, but of its existence as the 
rei^tdts of a special affection I entertain no doubt; it is com- 
jwratively seldom that any disciiarge other than the giairy 
mucus secreted by the ceni'ical glands, is seen fo issue from the 
OS uteri, but there is ample evidence to show that a iiipious 
discharge is, under certain circumstances, poured out from the 
mucous membrane lining the body of the uteras. This mem- 
brane at each menstrual period undergoes a great change, fitting 
it for the reception of the impregnated o\^lnl, should such 
reach it^a change aptly termed by Dr. Aveling* "Nidation" 
— or, conception failing to occur, a process of degeneration 
takes pia(;c, and it is expelled in minute portioiw, or sometimes, 
though rarely, as a perfent sac. This great and frequently re- 
curring change in its condition predisposes to the occurrence 
of disease; in addition to which there is also to be taken into 
oonsideratioii the vast alterations which occur in it during 
pregnancy, and siiVisequent to delivery or abortion. As a mat- 
ter of fact we find that tJie approach of menstruation is in moat 
women ushei-ed in by the appearance of a white, mucous dis- 
charge, which there can be but little doubt, is mainly secreted 
by tliia membrane; therefore that a similar discharge should 
present itself when it is the seat of disi«se, i.s to be expected, 
The dischaige issuing from this source is often not to be dis- 



tinguiiilied fi-oni tliat secreted in the vagina, with whii?h it ly- 
oomes mingled ; but while the latter has an acid, the utcriiiu 
discharge has an alkaline reactioD, and it is tlio mingling I1.1- 
gether of these two iiuids of ()|)pisite reactioua that gives rtfre 
to the curdled ajipearant* sometinKS seen in the vagina. 

The cansea of leucoirhcea may be either constitutional or 
local. Anytbing wliieh debilitates the constitution is liable to 
be accompanied by the appearance of a white discharge ; tiiu:- 
it is seldom absent when lactation ha-^ been unduly prolonged : 
or if a woman be debilitated by profuse monorrhagia she k 
■nearly certain to be further weakened -by the occurrence of 
leucorrhcea in the intervals between the menstrual periods. 
Again, it is met with in delicate girls, especially thoee of a 
leucophl^matic tempeniment, in whom there exists a teudcniy 
to phthisis, and not infrequently in them it ia the prccui-sor, if 
not tlie cause, of the lung disease. Dr. Bennet, who for sev- 
eral years was engaged in practice at Mentone, a favorite resort, 
as you are aware, for consumptives, remarked that great im- 
Jirovement frequently took place in the condition of many pa- 
tients threatened with plithisis in whom leucorrhcea existed, 
on that dischai^e being checked by appropriate treatment ; an 
observation capable of eany explanation, if we bear in mind 
how exhausting must be the effect of a profuse diacharge so 
rich in albumen as leucorrhcea is. 

In cases which eorne under either of the heads I have al- 
luded to, namely, debility arising from over-hictation, or from 
the effecfe of a weakly strumous coastitution, our treatment 
must be twofold ; in the first place to endeavor to check the 
debilitating dischai^p, and then to invigorate the constitution 
and improve the general health. With the view of effecting 
the former, you will order the use of astringent vaginal injec- 
ions, those of alum or sulphate of zinc are the beet, from two 
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fuiu- tlnit'iiiiis of either aalt being diHa<)Iv«l in a quart of 
tepid water. This qiiaatity eliould be injected twice a day 
into the v^ina by means of an onlinary eyplion syrin^, and 
:it the same time yon should bv ehaiige of air, wlien p«>*«ibl<>, 
l>y the adoption of a generous diet, aiid by tlie judifious ad- 
ministration of tonics, of which the preparations of iron are 
i^.-jpocially appropriate, endeav<ir to inipn>ve the jiatient's gen- 
eral h«ihh. But other oases of leucorrlicea are met with Icbs 
amenable to treatment than tlieee — namely, tJnise whicli ile- 
pend on tlie existence of \-isceral disease, such as that of the 
liver or kidney, cases in which sjiecial treatment can do no 
gocxl, and therefore is to Iw avoided. It would Iw tedious and 
iinpnilitable, however, for me to enumerate all the a)n8titu- 
tional cauHt« which predispose to the occurreni'e of leueorrhooa, 
1 may briefly sum up this part of the subjet^t by saying, that 
disease which debilitates and enfeeble? the health, is likely 

ler or later accompanied by leucorrhoa. 
lUt in addition to tlie cases depending on disease of olher 
oi^na, or of the system at large, we (wnstantly meet with 
leueorrhnea m a symptom of loeui disease, and of none mure 
frequently than that of inflammation of the vagina it.self, or 
vaginitis as it is termed. You have seen o\'er and over again 
mples of this. 
The nmcoiL* memlirjino lining the vagina, in eomnion with 
all other parts of the body, is liable to inflammation 
ith an acute and chronic character; the latter, however, is 
h the more common. We have recently had under treat-, 
it two well-marked iiistajices of acute vaginitis, one in a 

ing woman, J. MeC' . She slated that she had been 

led for four years but had never been pregnant. She 
.plained of bnrjiiug pain in the vagina, of pain in the back, 
of scalding in nuiking water. Onexami.iuQ^k'ii:,tV«.'aAi.'»r 
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^Hlengtli of the vagina wjis seen to be cf a bright .swirlet colon 
^^Kt was tender to the touch, the introduction of a timnll specH 
^H^m, and even of tlie Hiiger, giving gretit pain. I 

^^B- As the speculum was Iwing introduced, wc shw a copicH 
^■■discharge of a greenish-yellow color to pour into it. 'Bm 
^Hunucous membrane covering the oa ufasri wbs bright pink, (9 
^^K$ervix itself being evidently cungesttxl. I 

^H Now these caseB of acute voginitiH arc rare, and I always Iod| 
^Ron them with sutitpicion ; accordingly I questioned this paticqa 
^Kdo.scly a'* to the podsibilitj' of her having coutracteil gonorrhGed 
^H^e said it was impos.'^ible ; but be the cau.se as it may, we hfl 
^^pliere to deal with a case of a<'ute inHanimation of the muotffl 
J membrane of the vagina, and I treated it as I would aimiS 
inflammation occiUTLug in any other part of the body. If M 
oculist meets with a case of acute ophthalmia, he endeavors, I 

>the first instance, to arrest the progress of the inflammation ra 
tecal bloodletting; 1 advocate the same practice in acute va 
ginitis. You may remember that in this case I punctured tin 
Bervix freely and encouraged the bleeding, and ordered ^m 
saline purgatives, bnt I did not, in the fir.st instance, man 
guy application to the vagina. Caustics or astringents usedM 
this stage would only have done harm. In the case I am 9 
ferring to I purged the patient freely, and punctured (lie efl 
' vix at intervals of a few days, on each occasion abstractinn 
^^uood deal of blood, and when the acuteness of the inflamtd 
^^Bion had subsided, applied to the vagina a solution of nitr&teV 
^^Bilver, ten grains to the ounce, and sulisequently a stronger oifl 
^^^^t the end of two months this yoiug woman returned, havia 
^^Wi the inter\'al become pregnant. Now had this woman ba 
^^nn hospital instead of attending as an out-patient, I should, ■ 
^Kftdditiou to the local absti-action of blood by puncturing or fl 
^Bleechra and the exhibition of purgativeSj have prescribed wftj 
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hip-ljaths, or ilirwted hot-water* vn^innl iiijrttioiiH, to Vic iif*«l'B 
Uft least twice daily, wliich would not only have cx[x)(lif«l tltel 
|i,C!iire, but aL'^ have alleviate*! the woman's mifferingf, and thonel 
.are tlie mrans t rei^nniiiend yoii to adopt iii your fntural 
practice. The foregoing aiee afforded a pnnl example of tlial 
difficulty of <leci<ling between simple aoiite iuflammation i >f thel 
vagina and tliat depending on gonorrlioeal infet^ion. 1 mnstl 
row that I know of no means of dirtingnishing with any wiv« 
inty between the two. I 

Another ntode of treatment, of tlie greatest value, in by tliofl 
(plication of glyrcrin. A roll of eotton-wool, or of wiiddingj 
prith a strong ttiread uttaelied to facilitate removal, is to bel 
iturated with glyrerin ; this is to be then introduced into thel 
JSgina through a sjjei'ulum, and left in eiiu for twenty-foucl 
■iKKirs. The glyterin, by its affinity for water, produces a I 
copious Feroiis dischai^ which, in a marked degree relieves! 
tJie congestion that exists. In a future lecture, however, I will I 
refer at greater length to tlie local use of glycerin in uterine J 
■^ffectIons.t I 

^^K I have already said that cases of acute vaginitis are of in- 1 
^^Hg^nent occurrence ; but, though acute v^iiiitis is not very* 
^^H^n seen, suba<-ute inHtimmation of the v^na, accompanied 
^^^nr leucorrhcea, is common enough, and is the cause of much 
^^^iffering. The pruritus, the burning pain in the vagina, the 
frequent desire to micturate, and the scalding on doing i 
though not so severe as in cases such as the one I have Just de^l 
tailed, are often constant and most dL^^tressing. The causes of J 



* For directions as lo the mode of carrving out ti 

XVII. 
t It is ocKlsionally desirable to inatruct pulieiita Irnw lo carry a 
method tbeinaclves. For this purpose u vuluanile repositor has been bi 
gosteil \>y Dr. Clcmeut Godson, whiuh iLnswci'a the purpose very well. 
b;' -Ijnald tft Sons, Weat Bmithaeld. 
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fibfi^ attarks arp various : you meet them sometimes in youi 
healthy women, who generally iittribnte them to cold, but tfa 
are seen more frequently in married women, in whom, in ad( 
tion to the anises named, I am inclined sometimes to attriht 
their occurrenee to the effect of too frequent sexual intercouia 
of iutcreourse occurring too soon after a meustrual period, < 
_,before the vagina has regained its normal condition aBa ( 
ivery, 

There is one form of subacute vaginitis which ^ves rise 
^e^y distressing symptoms; in it we see apthous-lot 
^tehes on various parts of the vagina, I have invariably t 
u-ked that this condititm of the vagina is acc^trapaiiied 1 
Bioflt distressing pruritus; not that pruritus does not occur 
fl of vaginitis in which these aptJiee do not exist, for on t 
Wntrary, pruritus is a very common act^mpaniment of eve 
form of vaginitis, but it is most marked, and nearly if D 
always present in eonjunetion with them. And here let i 
impress on you tlie uselessness of attempting to treat itchii 
l^about the vulva, without first ascertaining what the conditio 
pjf the vagina and uterus may be ; for you will seldom'fail 
«ver, either that inflammation of the mucous niembi 
sxists, or that the eer\'ix uteri is congested or abraded, and t 
Siese be cured, all your etforta to relieve -the pruritus pern 
Mntly will tail. If vaginitis alone exist, you will, with 
view of attaining this object, and at the same time of ehecki) 
the pruritus which it causes, use in the first instance soothii 
applications and then astringent ones. Of the former i 
can eomimre with infusion of tobacco. It should be mad 
infusing from half a drachm to a drachm of the numsBuft 
tured leaf in a pint of boiling water. The infusion thus p 
lared should be injected into tlie vagina twice a day. It 
!ary, however, to exercise siime caution in using it, for 
e nriUfv nf the \-ag'ma be very nairoSv, soma a£ ftwa ^nS 



L- '»e rt'tiincil in that canal, and naueea and VDniitiitfr result 

'ts absorption into tiie system. 

^ *i infiiBion of hops, made by infusing an oiinct' of hops ia: 

1 art of boiling water is another verj- soothing remudy. It 

'. bo employed without the risk of the oceurrencp of th* 

. < '^SLsant symptoms which occasionally follow the ibw of the' 

«»iVi ~ ■'- ^ ^ ~ 






^iin of tobacco ; infusion of linseed also forms an excellent 
■• S'wihing lotion. 

^hea the acute symptoms have abated, the addition of 
"^i in the proportion of a drachm to. the pfut, adds greatly 
the efficacy of either of these infusions, or a solution of 
'^X in tepid water may, ii' prei'erred, be employed. Very 
_^i, indeed, great good may be effected by injecting the \'agiiia 
't't plain warm water, provided it be done efficiently ; but I 
liiist refer to tliis subject again.* 

file itching in these cases is sometimes almost iiitolerable.f 

*y relieve this most distressing symptom,! am in the habit. 

"' llvoramendiiig the patient, after she has syringed or sfwnged 

Owsclf with warm water, to place between the labia a piece of 

^"it or pledget of cotton soaked in a lotion composed of car- 

'■olio acid, ten grains ; acetate of morphia, eight grains ; dilute' 

''ydrotyanic acid, two drachms ; glycerin, four drachms ; and 

'•ater to four ount^s, Sometimes when the vagina is excea- 

sively tender, medicated pessaries containing acetate of lead or 

^^Jurnin do good ; but I do not think that any kind of pessary 

^^■U be relied on. Dr. Gi-eenlmlgh recommends their being 

^^Bilde with glycerin and gelatin, and containing whatever 

^^Tiedical substam* may be desired ; such doubtless possess the 

advantages of not producing the disagreeable greasj- discliai^,. 

which those made in the ordinary- way do. 
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You *nll often find that, vaginitis is assoeiattnl with a wealily 
state of the raustitution, and that you are called on to ai 
iat«r tonic's ; of these the miueral acids Beem especially 
But it does not follow that bcfause you cure the vaginitiB 
leueorrhoea will disappear. Sometimes it continues when all 
symptoms of iiiflamniatiou have subsided, and then you can 
use freely and with great advautage, as injections, aolutiouB.^' 
alum, two drachms, or of siili)hate of zinc, ouc dratrhm to 
pint ; but often all our efforts fail to check entirely the c 
.flharge, and it becomes chronic or disappears only after a 1( 
interval. Before leaving the subjetit of vaginitis, let me o 
tion you against pronouncing every little blush of redness t 
.may be seen on the vagina to be inflammatory, or of attrih 
ing all the symptoms the patient may complain of to that 
fiction. 

In nearly every case of leucorrhiBa the discharge is nn 
more profuse immediately after the menstrual period has tern 
nat^d, and occasionally it seems to take the place of the Uttx 
■which is then suppressed. In these latter cases the leucorrl 
ifi profuse at the date when menstruation ought t^) occur, i 
lessens considerably, or nearly disappears, for a time con 
ing to the interval between the ordinary periods. This 
likely to occur when the patient is debilitated by prolong 
lactation, or by the existence of some constitutional diseai 
A white discharge, accompanied occasionally by a, good d< 
of vascularity and irritation of the orifice of the vagina^ 
also not unfrequently met with in unhealthy strumous childi 
and this has sometimes given rise to a suspicion tliat the c 
had been injured by an attempt at sexual intercourse, Y 
must exercise great caution in *iucli cases in giving an opinio 
but, unless strong confirmatory evidence exists, showing that 
attempt at penetration has been made, I would have you sli 
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nple of Biidi a case in the ohiUlrcn'w ward; thi' little jia- 
bit wafi but nix ye:irs ulil. Cleanliiieis anil n iHitritioii?> ilii^ 
Eth the exhibition of iixwi, speedily inipnivwl her n^iidiliiiti. 
b]so poascd a, camei'i^-h:iir pencil eatu rated in a .solutioii (4 
ttnite of silver, up the vagina every fmir davs, an<l slio wm 
Kn quite well. Yoii umst altm boar in mind, that irrittttiofl 
Bout the vulvj may be ki^jit up in children by tliu [)nit<ouit' ( 
Bi-nis in the roetum. Even ill adults tJie [HMsibility of letf 
krhiuii depcDtUng on irritation existing in tlie rectum i 
bt be overlooked. Thus oiuong our extern patients you 
ntly sa\v a younj^ woman in whom vaginitis was kept op 
w tlie presenee of tapeworm. 

I Hitherto I have spoken only witli reference to discharges o 
pirely vaginal origin; we have iKisidos, however, not only 
fervical but uterine leucorrhtea. It is also nearly certain that 
n some forms of disease of the Fallopian tubes, a discharge is 
Kocreted wliieli finils its way into the uterus and thenee to the 
vagina, but it is very difficult, if not imj)ossible, to diagnose' 

e of Fallopian disease during life, 
I You are all aware of the appearance which cervical leucor- ■ 

1 presents, I have called your attention to it so frequently. 

In its healtliy condition the cervix uteri secretes a transparent; 

viscid fluid in such small ([uantities as not in general to attract i 

^^Wiy attention, or be ol>serve<l when tJie speculum is introduced ; 

^Hbt, when the cervical canal becomes the seit of inflammation,. 

^^K}» secretion becomes not only much more profuse, hut also 

^^wy thick and tenacious, blockmg up the os uteri, and hang- 

^^K out of it as a rope of viscid mucus which it is almost im- 

^^Hesible to wipe away. Cervical leucorrhoea, or as it is » 

^4»ie8 called, "cervical catarrh," is an effectual bar to preg-.' 

nancy, in this contra-iting with other forms of leucorrhte^ 

which do not neccssiirily tiiuse sterility. 

i^_ The condition of the cervix giving OTi^m Vo cetj'mjsW'jm.vks 



^H^ existence 
^^M You are a 
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L jhua hi one very (lifGcult to cure ; to do so yoii must treat ^H 
wwhole extent of the cervical canal, and this can seldom be^H 
I'-Complished without applying to its whole length a str(^^| 
toaustic, such as the fuming nitric acid, which I prefer to a^^ 
r other ; the ftpplioition of tlie solution of nitrate of silver, and 
I even of the solid nitrate itself, will seldom be sufficient. If 
I the case be not of very old standing, the introduction of one (if 
I the solid zinc points, as sug^istixl by Dr. Braxton Hicks, ofttn 
I does goo<l. You have seen me apply them several times 
I with succees ; they cause a good deal of local irritation, a 
I give some pain, hut this soon passes off. The chance of ti 
I occurring may, however, be much lessened, by placing a r 
I of cotton saturated with glycerin, in contact with the oe ut«i 
Y after the zinc point has been introduced. At present, hoi 
I ever, I can only glance at the treatment of this most obstii 
I affection ; I shall return to it again, when the subjeet of d 
I ■ease of the cervix uteri comes before us, 
I I have already stated that leucorrhcea may proceed from I 
f interior of the body of the uterus ; the diagnosis of this fra 
I hsa easily made than that of the others. Its presence IB g 
I erally at«onipanied by a greater or less amount of piuu, VI)9 
I is not necessarily present in cither of the other forms, 
I Teasoo of this is easily understood, for uterine leucurrhret 
I believe, nearly alwavs the result of disea.se of the lining mel 
I brane of the womb. When leucorrhcea is vicarious with,-^ 
I 86 already stated, takes the place of, the regular mer 
L discharge, it probably proceeds from the interior of the uta 
I Though I have never been able to verify it by a pod-mot 
I examination, I iielieve that the tluu clear dlwhai^ aomet 
liBeen issuing from the os uteri proceeds from the cavity c^ I 
I uterus. 

I Perhaps the pnwent is tlie nmst suitable time I shall find ^ 
^f''iu^ to a pravticc, mi fortunately ot not vpts 



cEfivirAr- i.EuroRRiKFA, 






^ can 



pence, which, while it destroys the hcaltl) nl' tli( 
siated in, impairs in no less d^ree tlie powers of tlie niiwd. at«l 
which is nearly always accompanied by leucoirhtea — 1 iii1iid«, 
to mastorbation, I do not believe all I have heart! as to 
prcat frequency, but that it is practiced l>y many femaleH is 
true. In eome, I have no doubt, it has been the nnult 
uterine disease, the habit having been coutraeted awidentally 
in the first instance, in the efforts to pronire alleviation fpnial 
tlie irritation which so often exists about the orifioe of tlie' 
Vagina ; but, be tlie cause what it may, it is soon aoconipaniedl 
vaginitis and endo-cer\'icitis, manifested by the ppcsence; 
ttf the well-known, glairy, cerviral disehaige. Beware, how- 
ever, of charging a patient with l>eing addictnl to this degrad- 
ing habit, because suspicions symptoms present iheniselvee; 
the dilated pupil, the downcast look, the uncontrollable excite- 
ment which a vaginal examination cnu.°C8, generaUy tell the 
tale; added to tliis, there is often a severe lancinating pain 
complained of ijumediatcly over the pubes, and in several iases 
■.i have noticed that vomiting at nighi- has been a prominent 
[.(gmiptom. The habit if carrie<l to any extent also gives risB 
to vaginitis and even to en do-in etritis of an obstinate form, aS' 
well as to serious constitutional symptoms, of which menor- 
rhagia is probably the most common. These distressing cases 
can be cured by moral means alone ; local treatment is useless^, 
generally injurious, for it attracts the patient's attention to 
genital organs, the very thing we should be most anxious 
'to avoid. The administration of bromide of potassium in 
thirty grain doses is, however, sometimes beneficial. I cannot 
find words sufficiently strong to condemn, as I would, the 
^rous habit of mutilating the patient by the removal of the' 
is. This o()eration is as useless as it is dis^isting; for 
is no truth in the idea that in the cVitom aVtrnt \*, ■seaSsA 
'xjmnnion which sulwervesi tW wx\yA 
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There 19 a condition of tlic vs^ina, or, to spcsik more coN 
rectly, of the orifice of the vagina, to which tJie term vaginis- 
mus ia appliet!, the resuh apparently of some irritation of the 
nerves supplying the sphincter, or constrictor vagiiije muscle, 
and which sometimes causes much distrefis. Any attempt at 
sexual intercourse, even at introduction of the finger, pntduc- 
ing spasmodic closure of the canal. In some cases this condi- 
tion is evidently the result of inflammation, and can only be 
relieved hy the use of soothing applications, such as those al- 
ready recommended in cases of ordinary vaginitis. In addi- 
tion to these means. Dr. Barnes recommends that the patient 
sliould wear a cylindrical vaginal pessary made of india-rubi»er, 
which is to be inflated with air after its introduction ; . this acts 
beneficially by keeping apart the irritable and inflamed walls 
of the vagina, and moreover, according to Dr. Barnes, by the 
" mechanical support it affords to the vaginal walls, subdues 
the morbid contractility of the muscular tissue," 

In other cases, however, no inflamnrmtioQ exists, except it 
saay have been produced by attempts to forcibly overcome the 






Dr. Marion Sims is of opinion, tliat under such 1 
stances the hymen itself is the _seat of the excessive irritability', 
and he has succeeded in perfectly curing several patients by 
dissecting out the hymeneal membrane, and afterwards dilat- 
ing the vagina by means of glass dilatora [Uterine Surgen/, 
[Mige 335). Vaginismus, in an aggravated form, is not of fre- 
Quent occurrence, but cases exhibiting minor degrees of spasm 
met with in practice from time to time. 
But you must be careful not to confound vaginismus with 
ommon cases in which sexual intercourse is simply 
nful, a condition termed by Dr. Barnes *' Dyspareunia." 
'hJB condition, in the majority of cases, depends on inflararaa- 
of the x-agina or cervix uteri, but dwasvovvAW-j \t*. tM.\\aea| 
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are obscure, and baffle, or for a long time resist, our eflbrts to 
effect a cure. 

I may here allude to a trifling, though very troublesome 
affection, not unfrequently met with in femalcH, and which is 
often accompanied by a leucorrhoeal discharge, namely, the 
occurrence of little vascular mucous tumors, growing round the 
orifice of the urethra. These frequently give rise to (consider- 
able irritation, and even actual pain, the passage of the urine 
over their surface sometimes causing much suffering. Their 
removal sometimes gives trouble. Caustics generally fail, 
^hile considerable bleeding has followed attempts to extirpate 
them. The late Dr. Beatty was in the habit of passing a liga- 
ture of fine iron or silver M-ire round them with Wilde's snare 
for aural polypi and twisting them off; but the means most 
likely to be followed by permanent cure, will be found to con- 
sist in cauterizing them freely by means of the galvanic or 
thermo-cautery. 
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' There is a condition of the vagina, or, to speak more cor- 
rectly, of the orifice of the vagina, to which the terra vaginis- 
mus 18 applied, the result apparentty of some irritation of the 
nerves supplying the sphincter, or conetrictor vaginm muscle, 
and which sometimes causes much distress. Any attempt at 
sexuai intercourse, even at introduction of the finger, produc- 
ing spasmodic closure of the canal. In some cases this condi- 
tion is evidently the result of inflammation, and can only be 
relieved by the use of soothing applications, such as those al- 
ready recommended in cases of ordinary vaginitis. In addi- 
tion to these means. Dr. Barnes recommends that the patient 
should wear a cylindrical vaginal pessary made of india-rubber, 
■which is to be inflated with air after its introduction ; , this acts 
beneficially by keeping apart the irritable and inflamed walla 
*■ of the vagina, and moreover, according to Dr. Barnes, by the 
" mechanical support it affords to the vaginal walls, subdues 
the morbid contractility of the muscular tissue." 

In other casts, however, no inflammation exists, exct^t it 
may have been produced by attompla to forcibly overcome the 
Bpasm. 

Dr. Marion Sims is of opinion, that under such circum- 
stances the hymen itself is the seat of the excessive irritability, 
and he has succeeded in perfectly curing several patients by 
dissecting out the hymeneal membrane, and afterwards dilate 
ing the vagina by means of glass dilators { UUrine Sibrgery, 
pt^ 335). Vaginismus, in an a^ravated form, is not of fre- 
quent occurrence, but cases exhibiting minor degrees of spasm 
are met with in practice from time to time. 

But you must be careful not to confound vaginismus with 
Ijhose not uncommon cases in which sexual intercourse is simply 

linful, a condition termed by Dr. Barnes "Dyspareun«^ 
'This condition, in the majority of cases, depends on infli 
of Uie vagina or c'er\'ix uteri, but ocras\owjX\-5 \\a 
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are obscure, and baffle, or for a long time resist, our efforts to 
effect a cure. 

I may here allude to a trifling, though very troublesome 
affection, not unfrequently met with in females, and which is 
often accompanied by a leucorrhoeal discharge, namely, the 
occurrence of little vascular mucous tumors, growing round the 
orifice of the urethra. These frequently give rise to consider- 
able irritation, and even actual pain, the passage of the urine 
over their surface sometimes causing much suffering. Their 
removal sometimes gives trouble. Caustics generally fail, 
while considerable bleeding has followed attempts to extirpate 
them. The late Dr. Beatty was in the habit of passing a liga- 
ture of fine iron or silver wire round them with Wilde's snare 
for aural polypi and twisting them off*; but the means most 
likely to be followed by permanent cure, Avill be found to con- 
sist in cauterizing them freely by means of the galvanic or 
thermo-cautery. 
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MBSOTBtTATioif — Amesorrhiea— Cacsbs of— Local and C 
TioNAL— Theatmest OP Vabiohs Forms — Use of Galva 
Pessary — Mbbical Aoesis. 
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By menatruation, as you are aware, is understood that p 
ic sanguineous dischai^ which occurs in the human fem 
at regular intervals of about four weeks. Its first appearancB 
in the majority of girls tak(H plane in their fourteenth or 6 
teenth year, but it may be, and frequently is, deferred toa a 
later period without the health being impaired. The dtscharg 
itself is blood mixed with mucus, and with slire<ls of the n 
COU8 membrane lining the body of the uterus. The blood pro 
ceeda from the uterus, as baa been proved beyond all p 
bility of doubt; for, in cases of inversion of the uterus, 1 
blood has in several instances been seen to flow from ' 
everted surface ; but, although the discharge proceeds from tl 
uterus, the function depends on the ovaries, both for the s 
lus ne(«Ksary for its first appearance, subsequent regular i 
curreiice, and due performance. These orgiins, an you havif 
k-arned el.'iewhere, l»ecorae congested as the period approochea 
and finally extrude the mature ovum, while the uterus, ] 
ticipating in tlie same condition, astiumes a state of activi^ 
the membrane which lines its cavify becomes thickened i 
favorable nidus to the ovum should it be fo 
liling to oiwur, it becomes disintegrated and 
•scape of blood in a sufficient qvtantlty \o t 



oonyrttitioii which hiifi t«ni|>orapily exiakxl. Tlif nmst cnrf 
oljscrvtr must ave how alight a eaiwe may disturb tht Lt^iil 
rium which nature deigns to be niaintiiiiied during thi- [rt- 
forruaneeof this niwly-adjusted function, and how a chil 
other suddenly acting cause, by checking the menstrual dia- 
chargv, may lay tlie eceds of uterine disease. 

As ulready stated, the majoritj' of females commence to 
menstruate duriug their fourteenth or fifteenth year; iu niE 
however, the disehai^ does not show itself till a much Intwr 
iige. The interval which ela{)se^ between each peri'xl varies » 
)riMi(\ deal in different womeu ; it should not, however, lie kwa 
tlmn twenty-one, or exceed twenty-eight days ; tlie <luration 
t the period, too, varies mUL'h ; in some -extending over but 
( or three, in othei« eontiniiing for sLx or seven days; if 
e limits be exceeded nieiistruatifin cannot be looked upon 
jeing strietly normal, though instance* are met with in which 
nnsiderabte dejtarture from the foregoing standard oce 
i yet the health in no way sufiers. The reproductive powers 
E the female cease with the cessation of menstruation, which 
filirs at a date even more irr^rular than does the first apliear- 
e of the flow, and this period, termed by some " the change 
jjife," by others the " climacteric period," is a time marked 
I* special tendency to the development of disease. 
tThe departures from normal h«dthy menstruation are n 
merous. Menstruation may be scanty or profuse ; it may 
(X^rur only after long intervals, or return after the lajise of hut 
a few days ; it may Ix- painfiil, or, finally, not appear at all. 
The latter condition is probably the rarest, Amenorrhoea, 
taken in the limited sense of total absence or suppression of 
menstruation (the suppression of menstruation during preg- 
nancy being of course excluded), is not by any means so fi-e-. 
qnently met with, as are the other forma of denin^ment of 
^be meastruni iuiwtkin ; but, if taken m tVc wvntc cs\!CT\\'a! 
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e of greatly JiraiiiiMlicd nienMtruatitju, il comes coiuiMOl 
nougli under oiir Doti(N', iind it is in this latter sense Uiat ^ 
[iiust consider the subject. 
, Cases of amenorrhcea naturally divide themselves into t 
evs, namely, those in which menstruation has never < 
Mrred, or, if at all, in a very imperfect manner ; and those I 
Wliich tlic function once normally [K-rionned, now appears H 
M^ularly and with a stsinty flow, or has ceasetl entirely, 

f these, again, miLst be subdivided into two other classes, ai 
[iWnenorrhoBa <lcpeuds on lowil or tvnstitutional csiuscs. 

It is selfWvident that for the due ftp|)earance of the dischw 
■90 less than for its regular return, bfitli the ovaries and t 
^terus must be in a normal state ; for, though poured out fro 
■ surface of the latter, the stimulus essential to prodiu 
Ktnstruation must proceed from tlie ovaries. If, therefon 
ovaries be absent, diseased, or imj)tTfcetly developed, or I 
ttie uterus l^e wanting or rudimentary, the diix'harge will i 
appear at all, or at bt»t, as a mere sign. There is generaln 
much difficulty in deciding whether the ovaries are at fault q 
not ; if the (mtient be well formed, if the breasts have h 
full and round, and if, in addition, the symptoms known 1 
the " menstrual molimina" show themselves, we may ooncliu 
tliat it is not from any fault in the ovaries thatthe noD-^p( 
ance of the diwharge depends. These symptoms, in addition f{ 
numerous vague nervoas sensations, etmsist of pain in and f 
nesB of the mammie, which sometimes become swollen and h 
of pain in the ovarian region ; weary aching across the louj 
and down the thighs ; of flushings and headaches, and B 
timee of nausea. If all these symptoms be wanting, there it 
Btrong reason to suspect that tJie absence of menstruatioQ d 
pends on some abnormal condition of tlic ovaries; but k 
that condition may be, can seldom l>e known during life. 
Jo ibe UMjarity of rases in which l\»e tbsencti o? xVc 1 



stnial njiiHmiiia leads us to ^usfKN't that tlic o\Tiric8 arc abwiii 
iir ileCertive, the patient's general t«ntour is iinpcribct and the 
i^tature titunteii ; but Uiie is not Uy any aieuns neoomirilv m. 
Then? is a woman at present attending our out-palieni do{Nirt- 
nient, who8c t^aw I eullod your attention to the other iltiy. She 
is well-formed, agod ahrmt thirty, aud hiL* l»etn murriwl fop 
aljout four years. Menslniation owurs, whe tells yuu, ordy 
intcn'als of three tuouthi^ or upwai'ds, and .she adds, llmt until 
aiicr niarringe she uienetTuated altogether l»iil «onie half-ilozen. 
tinies, at intervale of at least twelve months. Sexual inter^' 
course in her case lias evidently acttad as an ovarian stimulus, 
inducing the flow to appear afW shorter intervals and in i 
creased quantities; she has never been pn^naut. I am of 
tlie opinion that in this case the ovaries, although present, are 
in a state of iniiwrfect development, T should add that the 
'vagina anil uterus are in all nspet-ts normal. 

Again, the uterus may be entirely wanting or only in a. rudi- 

enfary condition. No case in which the uterus M-as altogether 

^i^ranting ha.-! preseiitud itself at this hospital since my conneo- 

Ktion with it, hut I must neverthelcHS refer to the subject. Cases 

r <KX!ar in which all the symptoms constituting the menstrual 

molimina are |iresent, and in which consequently we may fairly 

conclude that the ovaries are normal, and yet menstruation 

does not follow. In some of these the uterus has been proved 

s be entirely absent. The diagnosis on this point is not diffi- 

mlt to make, for if a silver catheter be introduced into tha 

idder and the finger into the rectum, the presence or abeenoe 

F the uterus can bo determined witli certainty. 

F Bat though eases in which the uterus is alt<^ether wanting 

e rare, instances of an lm[K!rfect or mdimentaiy condition of 

the organ are from time to time met with. The following one 

recently came under my observation •, The ^tvaut, a ma.tv\s4 

\ Jady, Aad ncicr Item />i%'g:-.ant ; maiatrv,au^ovi a:;;;t*™.«a\ f 
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■larly, but was \en scantj', and lasted hardly a day ; the utenj 

■measured but ilii inch Id Icugtb, the vagina too was verysbd 

hhe entire length being only about two inches ; she codsdIH 

Ene on account of her sterility. In such cssm the protnud 

nee of the galvanic stem pessary has octasioually beeo pd 

pctuctJve of benefit, and iu some instatiees the uterus Laa eltfl 

^gated and increnseil in size under the influence of the stiniiifl 

the instrument has afforded, menstruation at the ^me time fl 

coming more nearly or even altogether normal. Bhortenuiu 

! vagina is very commonly met with in cases in wim 

e uterus is imj^erfectly developed. In some instances tH 

.1 is entirely aitseut. A specimen illustrating this cOBfl 

zion was exhibited at a meeting of the Dublin Obstetrical ^ 

oety, a little time ago. The patient from whose body it wd 

P taken, had been for years under observation. She suffered til 

most intense paroxysms of pain for some days during ead 

month, caused probably by the attempts made by the uterus ^ 

expel the menstrual fluid ; after deatli a pouch waa found fa^ 

[Jow the OS uteri, distended with fluid. The evident tutal i^ 

3nee of the vagina in this case deterred Dr. Sawyer, unu 

whose care this })attent had been, from attempting an opeFRdqi 

■ degrees of atresia are, liowever, more frequent, am 

tfford fair promise of being l)cneflte(l by operation; and J 

serious consequences, and even deatli, are likely to result if ■ 

exit for the menstrual fluid be not obtained, the atfiempt M 

reach the upper portion of the vagina by a careful dia^eotid 

H certainly warrantetl. J 

More ini]^>ortant, because more common and more often capj 

tie of being Iwnefited by treatment, are those cases of parta 

e of the vagina which are oa«sionally met with. TM 

i aometimts of but limited extent, the rffiult of Ion 

joflammation, which may have been excited in early childhood 
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■ond stage Iiaviug been unduly prolmigt'd, liloiigliiag has f>i|- 
lowed, anil finally the vaginal walls have unit^l to » gnaitcr 
or less extent. When tiie occlusion w the result of lulhi^ions, 
formed durmg infancy or early childhtxMl, it is generally situ- 
ated low tlovni in the vagiua, at or near the vulva ; but if it 
Ik? the result of sloughing following on jirotracted labor, it i« 
more likely to bt' met with iu the middle or uj)|)er third of 
the duial. 

Both these forms are generally capable of Ix'iug euiwl bv 
an oi)eration, a small 0{>eiiing being first made, which should be 
gradually and carefully enlarged ; but it >vould be tnipoHsible 
to describe the stejts of an operatifm, which must vary in (aicli 
fjise according to the juirt of the vagina at which the occlusion 
is situated, its extent, and the age of the patient. In all cases, 
^Tcat care is neciSBury to prevent the adhesions refomiing, 
\\'ith this view the vaginal walls must be kept apart by the 
intervention of a pledget of lint or of cotton-wool saturated 
with glycerin, aud for a long time after the surfaws have healed, 
tlie patient should wear a glass dilator for two or three hours 
tluiiy, for in these eases there is always a great tendency in the 
vagina to contract. The term rdreeia is applied to all cases of 
^^Jl)ieiic(! or closure of the vagina. 

^^p X^stly, amenorrhoea may be ootasioned by the presence of 
■ an imperforate hymen, a condition, however, so rare tliat I 
have met with but one example of it. The hymen in that 
(.■ase existed as a dense membrane, which bulged outwards 
through the vulva and was distended by the fluid wbicli filled 
the vagina. The patient was a girl aged about sixteen ; the 
fluid was first slowly and cautiously evacuated through a 
small canula, exit being thus given to a laige (luantity of a 
dark inodorous fluid, and sul>sequently the membrane was 
fre^^ (Uvided by a crucial incision. 
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, Apart from tLese malfonnations, ivLit^h are comparativaPB 
peldoni met with, certain local conditions occur which interfere 
twith the regular performance of menstruation and cause amenor- 
micea. Of these none is more commou than congestion of the 
ranucoue membrane lining the hody of the uterus, the result (if 
nexposure to cold, or of some shock or inflammatory attack. It' 
\% woman during the menstrual flow be suddenly chilled, or 
remain sitting or standing for a length of time in a damp, 
cold place, the flow ia very likely to be checked, congestion «i' 
the uterus, or at least of the mucous membrane lining iis 
cavity, being the result. This condition may then become \icr- 
manent, aod till it ia relieved the discharge will not reappear, 
or, if at all, in an imperfect manner. Amenorrhtea dupeud- 
ing on this cause gives rise to very dietrceeing symptoms; the 
patient complains of jtain in the back, of a sense of weight in 
the pelvis, and, more especially, of headache. You liave fre- 
quently seen instances of this form of amenorrhcea among tin; 
patients iu the e:xteni department. These cases nearly always 
apply for relief during the interval which elapses between two 
menstrual periods, and you must consequently at first limit 
your efforts to relieve the prominent symptom, namely, the 
headache, and not make any attempt to re-establish the flaw till 
the time comes round when it ought in the regular course to 
appear. With the view to the former, I almost invariably give 
mild purgatives. In dispensary practice I usually prescribe a 
mixture containing one ounce of sulphate of magnesia in eight 
ounces of infusion of quassia;, to which I generally add a drachm 
and a lialf of dilute sulphuric acid. Two tablespoonfuls of 
this mixture taken morning and evening, nearly always act as 
a mild laxative ; should it not, I direct a third dose to be taken 
at midday. This simple treatment generally relieves tjie head, 
and you must have repeatedly noticed that patients have re- 
tiirncti jstutlng that the headache Wl ent\Ti;\v (KW\t\iis.\«&, vi^h 
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Itimes that tlie disdiarge, wliich had bfcii Hiuiiprt's^t.-d, liiid 
8ho^v'ed itself. Instead of the saline purgntivf just al- 
I to, my friend, Dr. James Little, is in tlie huhit nf pru- 
flg a pill containing one or two grains of ostract of aloes 
ined with one-sixth of a grain of tartar enietic, to be 
1 each night at bedtime; a formula whicJj he has found of 
1 nse in cases of recent staading, occurring in girls of pletli- 
"kbit. 

it often additional measures are necessary, and these you 
lo have recourse to when the time at which the flow should 
approaches. You may direct the patient to sit with 
ftet in hot water ior fifteen minutes eai'h night for several 
1 Bnccession ; by mixing two or three lablespoonfuls of 
d with the water you will greatly increase the efficacy 
treatment ; or what in suitaiile cases, is otlA;n more efiS- 
Ohb, employ the cold hip-bath, directions for the use of 
oh I will give hereafter.* If the patient be plethoric the 
lioation of a couple of leeches to the verge of the anus, or 
ne inner and upper part of the thigh, constitutes a safe 
often verj- efficacious mixle of treatment. Until you have 
ttded in relie\'ing the local congestion, you should not 
i leoourse to the exhibition of tliat class of remeflies which 
Jiljite the ovaries and uterus, and which are known by the 
» of emmenagogues, for such treatmeut would only a^ra- 
! the evil. 

^ however, occur in which the uterus seems so sluggish 
'though free from disease, it will not respond to the natural 
illiis which tlie ovaries should afford, and this though no 
itionai disease exists; these are the cases in which 
directed to stimukte the uterus do good, foremost 
which is electricity. A remarkable example of the 

i Lecture XVI. 
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benefit of this agent camn recently under my oliseiration. 
N., set. nineteen, a pale, fifrumous-looking girl, bad iiever men- 
struated, but for Borai! months past had periodically > nmiteii 
blood; the vagina and iiterus wi^re normal; str\thnia ami 
other drugs were administered without Ijenefit. Mediani'* 
' were discontinued, and electricHy was tried ; one pnk of tin 
battery being applied to the sarrum and the other to the \uha 
' this was continued daily i'or a fortnight, when she coniplalueil 
, of intense headache, of pain in the back, and of Bickne»« df 
Btomach ; the next day the catanienia appeared freely, biit 
atrange to say none of the sj-mptoms subsided ; tlie vomitiiisi 
waa incessant and the febrile symptoms rau very high ; tlit 
Bow continued for six daj-s verj- freely and then ceased, ami 
with it disappeared the febrile symptoms, the sickne^ of 
stomach, and headache. At the end of four weeks slie again 
began to suffer from headache ; elertricity was again had n- 
course to, and the eatamenia reappeared, this time unacctim- 
panicd by the severe symptoms which had previously marked 
its advent. 

There is anotlier method of stimulating the utenis which I 

have practiced with much success in such cases. I allude to 

t the use of the so-called " galvanic "* stem pessary. This little 

, instrument (Fig. 5) is made of copper ajid zinc, the upper half 

of the stem being zinc, the lower eopjier, or, better still, i 



lile I rctniD the term "galvanic," bs applied to this pessBiT', oaHl 

ound it of use, I do not wiiih it to lie understood that I c 

M any galvanic properties, which, m mch, act on the utenu. f B 

lo doubt, however, hut that when the two melals (copper MitB^ 

W of which the innlninient is componed, arc in metallic contact, and n 

■ liy a fluid cnaTAining utline matter in solution, a certain amount of d 

incal action gi«« on, and that when the stem ix introduced i 

il caniil, the shIih ronlaineii in the uterine xtt'retinnti are decompoied, 1 

DCi>Tesj>onilin); sulta and oxideti of line and copper are formed w 

M nieiohrane liniiip; the uteriia. 
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es of copper and zinc uniteil thnmglioiit the 
e stem. Dr. Thomas, of Xew York, n-vomiiieiide 
dification, and in »}mi.- caaps itsc» a stem 
r alternate beads of coppi-r and zinr, 
her on a «>pper wire, thus making the 
1, which is occasionally an advantage, 
which the stem is attached is hollow, 
) an orifice in its tinder surface into 
aint of a sound being inserted the ptii- 
carried up to the womb ; the stem ie 
ugh the («rvix till its point nearly 
fiiDdus, and the instrument is then left 
tm in the cavity of the uterus. These 
made of various sizes and lengths, 
feat importance, as not only does the st*niF™iny. 
in lengtli in different individuals, but I 

si> will in one case admit a stem nmch lai^;er than ia| 
n should therefore measure the depth of the uteroH ij 
attempt tfi introduce one of these pessaries, and 
liitk shoi-ter than the depth of the womb ; taking 
,t the diameter of the stem is suitable to tlie capacity 
i ; for if you introduce one with t<x) slender a 
Kiiately fall out, or if, on the other hand, it be toffi 
itroduction will be a matter of great difficulty, i 
oduced, the instrument will cause so much pain a 
\ removal a matter of necessity, 
s some dexterity to introduce the stem, but a littlM 
I soon enable you to overcome the difficulty ; if thq 
ay narrow it is bettex to dilate it a little by intro 
igle length of a No. 2 or 3 sea-tangle bougie, bul 
rfor this does not often occur. I leave this m^ 
lien introduced in situ for three ov ^ovw n 

B irritntinn or pain, ii\ wAiicVv »■».?*; "^^^ ^''^'^ 
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I of course, be romovud ; but under any circumatanccs the patic 
should be examined after a. lapse uf a. month, lest ulceratii 
be prtMiuced, a result which never ocfurs if due tare l>e taki 
If at the end of a month tlie desired iinprovemeut in the 8 
ef the menstrual function has not taken place, it is bette 
remove the instrument, and reintroduce it after the lapee 
L few days. I have severtd times seen the happiest i 
follow the use of this instrument, Ixjtb in the case of yon 
"onien who have never menstrua.ted, or in whom the fimofi 
iias been imperfectly performed, and also in married * 

n whom it has been suspended for a time. It is not so we 
adapted to the treatment of hoHpitul patients as to those 1 
t in private ; for it is very difficult to keep the former 
view for any length of time, or to get tliem to return t 
the proper intervals to have the pessary removed. You f 
e introduce one, however, a few days ago, and tiie case w 
be an interesting one to watch. The patient is a married ^ 
man, ret. thir^-five ; menstruation has not appeared at all fi 
ihe last three years ; I cannot detect arky symptoms of eith 
constitution a! or local disease which can account for tlij 
llledicines having failed to do her good, I have suspended tl 
use ; wo shall see what tlie pessary may effect. 

There is one form of irri^lar menstruation which must \ 
classed under the heading of amenorrhcea, for the function 
defectively performed. In this form the discharge tipp&UTB j 
tiie regular time, but stops aflcr a day or so, to reappear ii 
iwrhajts, twenty-four nr forty-eight hours — thus coming i 
going at short intervals. This kind of " interrupted " menstr 
Hon, I have noticed several times in connection with ohron 
mdometritU and thickening of the cervix. A verj" good 8 
tmple of this is afforded in tlie case of a patient at pree 
inder treatment in the pay ward. She is a nurse- tender, i 
BV/.« ndm'ittcd (?o/n/iIaining oC scvorc \iamm\if.\ck wnA ^^ 
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whieL incapacitated her from following licr octupalion ; there 
is some erosion of the lips of the os ; the uterus is hewvy aiid 
antevcrted, nnd the cervis greatly thickened. Unloas iit her 
cast: we cqn cure this condition of the uterus, nienstruatiuu will 
not again follow its normal (course. 

Caaee of amejiorrhoea dependiug upon conatitutioual rauscs 
are of more frequent occurrence than those of loral ori^n. 
You must all be aware tliat suppression of menatruation, or 
its api>earance as a mere sign, is often an early and ominous 
,=\Tiiptom in cases of incipient phthisis, and frequently it is 
llie symptom for which we tvcc consulted. r>et me here repeat 
tlie warning I have eo often given you, wlieii such ens* liave 
presented theniselvc!*, not to yield to the solicitations of the 
patient, or of licr friends, to attempt to restore the function by 
tlic exhibition of stimulating emmenng«^es; the attempt 
would be vain and the result disastTous both to your character 
and to the patient's health. Females almost invariably look 
iiu suppression of menstruation as tlie cause of their ill-liealth, 
and will expresH day after day the cei-tainty they fee! that 
health would be restored if tlie discharge could be mode to rc- 
api>ear, an assertion often true if only read conversely ; the 
reappearance of the discharge indicating that health had im- 
proved, but not being the cause of that improvement. Thus 
some women meutitruate regularly when resident in certain lo- 
ralitie*, but never when compelled to leave them. I saw some 
time since a lady who was quite regular during a two years' 
residence at Falmouth, though for a long time previous to her 
going tliere meustruation had been entirely suppressed. Busi- 
ness matters compelled her to revisit Ireland, the amenorrhcea 
soon Iwxame habitual; symptoms of phthisis rapidly devel- 
opod themselves, and she died in a few months of consump- 
tion. Need I add that in such cases tlic lung difieslSli,■&l5^^ilR. 
I iSBenorrhcai, is the cojiditiou callins for trcatmciA. 
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All other forms of organic diseases come under the ail 
lategory, as being frequently the causes of amenorrlicea ; 
t is not my province to enter on the treatment of these, 
Sie enumeration of them would be tedious. One constit 
ional disease, however, of wliieh amenorrhcea is a promiai 
■t^mptom, calls for special notice ; I mean anamia, includi 
[iinder that terra chlorosis. In it, as you are aware, the patii 

rents a sickly yellowish -green color. She complains of 
p in the back, of lasaituiie, and often of headache ; nearly al' 
the appetite is had and the tiuste depraved ; tJie bowels are 
stipated, and the tongue generally furred. These cases are 
fortunately ton conmion among oar town population, especially 
Bamong those poor women who work hour after hour frooM 
Sarly morning till late at night, earning a miserable pittai 
frith the needle. With them we can do hut little ; count 

■ and a generous diet would soon work wonders ibr them, 
put the remetly is lieyond their reacli. In many, however. 
e good can be effected by the exhibition of tonics, and es- 
B.pecially of iron, a remedy which above all others is here 
f cated. As constipation is nearly always present, you si 
Pitombine aloes with it ; this greatly enhances its aoti\'itj^ 
faina of tlie sulphate of iron, with a quarter or half A 
ftttf extract of aloes, three times a day, sometimes acts lil 
^sharm. 

Another medicine of the highest value is strychnia; 
t drops of the liquor stryehniiB, which is equivalent to the 
Ir twenty-fourth of a grain of the alkaloid, gradually inci 
[to ten drops, three times a day, alone or in combination 
r the tincture of the perehloride of iron, sometimes product 
I jnost beneficial results ; but I think it is more suitable to 
s in which eimjite debilit;c rather than a chlorotic condil 
B present Strychnia, I believe, aets as a powerful stimuli 
\eovariee, as well os a general tonic. 
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When no ansemia is present, and wliere the indication, seems 
to be rather to stimulate the ovaries and uterus, I have found 
the combination of fiVe drops of the tincture of iodine and 
five of the solution of strychnia, productive of much benefit. 

I shall allude to but one other constitutional cause of amcn- 
orrhoea. It is one of not very infrequent occurrence. I mean a 
plethoric condition of the system. In such women the com- 
plexion is high, the pulse strong ; they suffer much from flush- 
ing and headache, especially at the time menstruation ought to 
occur. In such cases active outdoor exercise, a moderately ab- 
stemious diet, and the exhibition of the acid saline purgative 
already recommended in cases of local congestion, will gener- 
ally produce good results. We should aim at establishing 
periodicity, and selecting the time in each month when the oc- 
currence of the m6limina indicate that menstruation ought to 
occur, apply two or thi'ee leeches to the inside of the thighs or 
to the very verge of the anus, thus relieving the local conges- 
tion, and thereby favoring the chance of the natural flow ap- 
pearing ; or, if the patient be married, puncture the cervix and 
abstract the blood directly from the uterus itself. 



LECTURE IV. 

I>T««KjionBtii»;A— Dkmsitioh— Mkmbbase thbowh ott W 

Upasmoiiio— ISFLAMMAToBY— Tatm! or Pais is— Ttpicai. C^" 
111'— Til KATUKSTur— Mkuasi c al— Sfnnn-- a l. 

IxTiMATiii.v cfjntioctwi with tlie eubjwt of amenorrhaa. i* 
that of jHiinful iiK'iintnintinti, »r t!y«iueiiorrhrea, as it is lermefl: 
a pubjw.-t thi.' inthoU^v of which is slJIl far from being cliari^ 

Menslriiutiim, iiko all the other functions of the My, W t* 
pe.rfuitly iturmftl tihnuld \x pninlcas ; but in {mint of f&(% W 
minority nf womcji siiftir more or less pain ami diBcomfbrtbe-^ 
fiii'p the Hppcartimr (i{\ or iliiriiig the flow, while in mam'fli'' 
Biifleriiiga art' vcrj- si'viTe, In dyHmeiiorrhoeu, as a giaiewi 
nilf, the pain winimentn's about twenty-four iioura before tli6 
riirMrharf^i' appwr*, im^reasing in aeverity as the periixl ^T 
proiicJiw, sometiiutw boconiiiig so intense that the [witicut cannot 
move uliiint, but \» compelled to lie down, ami even to to'' '" 
agony on the bed ; oeeasionally, too, naitsea and even vonU'i' 
ing, occur. In due time the discliarge appears, and then '^ 
niany instances relief is obtained ; sometimes, however, the pa"" 
Insti during tlie whoh'pcrioil, or becomes paroxysmal; aga'"' 
not verv uufLviiiLi'iitlv riots, and sometimes shrwls, are e*' 



psfoliation of the mucous membrane lining the ctivity of the 
uterus, whieh la cast off as a perfect sac, ioHteiuI of bcin^ dc- 
tacheti in ahreds. Its expul^on has on some oct^sions piven 
rise to die suspicion of pregnancy ; a suspicion which a (ire- 
ful examination of tlie \)ag will sjwedily diswipatc, lis uf i-oursc 
all trace of an ovum will be wjintlnp. 

Authors differ greatly ae to the nature of the tausce produc- 
ing painful menstruation ; no theory has of late years been so 
prominently brought forward, or so warmly advocated as the 
mechanical one. Mechanical dy^menorrhcea, and obstructive 
dyemenorrhcea, are terms yon will hear constantly made use 
of. Kow, while admitting that mechanical obstruction to tlie 
exit of the menstrual discharge occurs, I doubt that it is as 
frequently a cause of painful menstruation as is generally 
stated ; nor can I admit the corroctneas of the axiom laid down 
by Dr. Marion Sims, " that there can be no dyemenorrhcea 
properly speaking, unless there be some mecJiauioiI obstacle to 
the egress of the flow, at some point between the os internum 
and the os externum, or throughout the whole cervical canal."* 
Such an unqualified assertion made by a writer of such ac- 
knowledged weight, is calculated to pnxiuce much miscliief, by 
inducing surgeons to have recourse to operative interference 
for the relief of dysmeunorhoea, wliich in many cases may be 
wholly uimetsssary. 

For practical purposes I think it sufficient to class cases of 
dyemenorrhcea under four heads, namely : 1st. Spasmodic; 2d. 
Ovarian; 3d. Inflammatory; and 4th. Mechanical dysmen- 
orrhcea. 

In spasmodic dysmenorrhcea the pain, as in most of the other 
forms, precedes the appearance of the (Uschai^e. In the ma- 
jority of cases it is met with, either in delicate girls of feeble 
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■CODstitutinn and leucophlegmatic temperament, or, iigain, 
f women of full habit, especially if they lead an inactive 
§1 have pointed out to you from time tu time, numerous 
■ iples of this form of painful menstruation in sennistresses, 
) in poorly-fed overworked servants. In these ceases the 
I general scanty, and its appearance docs not bring 
I marked relief, the pain continuing more or less during 
I .whole of the period ; it is not, however, always equally severe, 
tbut is paroxysmal, being leas so while the patient is warm, but 
i.becoming ^gravated by the least exposure to cold. Th 
I form of dysraenorrhrea is by some writers described as neui 
I gic ; its true nature, however, is very obscure, but its a1 
l-ean almost with certainty be cut short by the administ 
lof sedatives and antispasmodics; and these are the remedi 
Ijyou should prescribe. I generally give a pill containing tu 
I a grain of opium, one of Indian hemp, and two of cam] 
I at bedtime — a combination which seldom fails to give at la 
I temporary relief; or if for any reason opium is objectionab 
T I substitute for it two grains of the extract of conium. 
L Bome cases the hj-podermic injection of a solution of morph 
I and atropia* aflbrde relief, when opium administered by tj 
t mouth or by the rectum lias failed. 

When the attacks have become habitual, and the patiti 
|, is consequently obliged to have recourse regularly to the use 
I medicines to obtain relief, I usually direct her to have by h( 
I' a mixture containing two draclims of tincture of Indian hen] 
} two drachms of the liquor opii sedativus, two drachms of 1 
' compound tincture of chloroform, and water sufticicnt to m4 



* The following is tli« fbruiulx I ufv in siicii caeee : A(«tate of morpb 
VAnir graina ; Boliition of ulropin, four iini]H ; wuler, two drachma — '• 
e of tliis contuin one-third of u grain of mori>hia, the largest dose wid 
ihould be tidminlstered on the iirst occasion. It is sufer Us inject s 
K fine, and repeal the doee it neceaaarj. 
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a .six-nuiice mixture ; of tJiifl she shnnld take a tabIcs|KH)nfiiI 
every tv/o Lours. SometimcH five gruiti^ of Inpulin, taken in 
the form of a pill, thrioe a day, frum the time the firet M-miv- 
tom of the approaching panixysm is perceived, will utave off 
thc^ attack altogether. The patient should aW take a wans 
hip-bath every night at l)edtinie for a week before l]ie cx- 
])ect«l reeurrenw of the menHtnml period, and if prevpnte<i by 
tJie pain from sleeping, have a full dose of the hydrate of 
chloral. This treatment is, however, only palliative, and aa 
the cause generally liea in some fault of tlie conrtitntiou, or 
-y.*tcin at large, oiir object should be to con-ect that condirion 
liy treatment carried out during the interval between the men- 
ial nial periods. If you can detect symptoms of imiwrtect di- 
gestion, their removal is sometimes followed by relief of tlie 
dysmenorrhcea ; while if the patient be aniemic, the exhibition 
of iron, or sometimes of arsenic, is nf the greatest use. I am 
cfjnvinced, however, that many cases of f,pasmodic dj-smenor- 
rhcea are due to congestion of the lining membrane of the 
uterus, and that this is specially the cose in women of full 
hubit, who lead iudolent lives, and in whom great benefit fol- 
lows from the adoption of more abstemious diet, and more ac- 
tive habits, together with occasional use of saline purgatives. 

In ovarian dj-smenorrhoea, the ovaries are engaged more 
than the uterus, though the latter organ frequently iiartici pales 
in the abnormal congestion. In it, the paroxysm is preceded 
by pain in the ovarian regions, and by a feeling of tension, 
often amounting to acute pain, in the maniniEe, and sometimes 
by headache. The attacks may sometimes be averted by the 
use of saline purgatives taken immediately before their antici- 
pated return ; if tlie case be of any standing, the administra- 
liou of the bromide of potassium or of ammonium, in tH-entj' 
lo thirty grain doses, three times a day for a week before each 
'trasl period, together with warm VS-p-VialXa ^\- \«^\-to} 
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I Bhoiilil Iw liail recnurse to. This freatment, or that of a sioM 
Klar cliaracter, diitsted to relieve or prevent the ovaritili eongw 
I tion, will generallv prove successfiil. I 

I luSammator}' dysmenurrhcea is a common aSbction, and fl 
K.BaSerlnge due to it are often very acute ; the pain, howerS 

■ 18 generally, although not always, relieved by the appeaand 
I of the menstrual flow ; a fact capable of easy explanation, fl 
l-iie loss of bloo<i relieves the congestion which exists, just an 

■ "would a similar condition in any other part of the body, fl 

■ this form, the uterus, or at least ite lining membrane, is inM 
Bfitatc of chronic inflammation ; sometimes also there is asim 
p'dated with it an unhealthy (?ondition of the cervical canu 

sexual intercourse is often painful in consequence of extreid 

sensibilitj' of the cervix, a not uncommon result of chronic iu 

flammation of that part of the womb. In the spasmodic foriq 

1 of dysmenorrhffia the pain is nearly always referred to tiri 

■back, or to the lower portion of the abdomen. In inflaminJ 

P torj' dysmenorrhtea, on the other hand, it is often most inteufl 

above the pubes, and is sometimes felt along tl)e edg« of w 

false ribs, generally on the left side, sliooting up to the shouldeB 

and down to the ovary on that side, J 

Now to what is all this suffering due? Are we to belien 

nps is held by many, that it is caused by retention of the mtM 

lal discharge and consequent distension of the uterus H 

Hfluid ? a result supposed to be due to the closure of the os ifl 

Ijbernum by the swelling of the mucous membrane, which m 

insequence of the venous congestion always present I 

K^e commencement of each menstrual period. That this mn 

e a cause of painful menstruation I admit, hut that it is a vofl 

K}uent one I much doubt. Tlie history of the following caM 

3 very instructive, and bears on the point under con-sideraticfl 

The patient, a lady, aged twenty-eight, who had borne &m 

^Udren, tbevoangcst but fifteen moutha oVA, ca.ai.ii \\ni«a -eel 
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care some time a^ ; her sufferiogB ikted bflck wvcriil ycMv, ] 
(luring which time she had been twiw confiiiwl. For two or ] 
tliroe duj'd l)efore the menstrual periwl, which always recurred ] 
rfgularly, she aufiered from pain over the uterus, shooting up 
under tlie left hivast and round to the back. This was very 
severe duriug tlie first day of the flow, then it pradunlly nub- 
sidcd, and she enjoyed eom|)arative ea«e for a time. Sexual 
iutercmrse had been for a lonp time attended with psiin. She 
did not complain of tlie introduction of the linger into the va- 
gina, but the moment it touched the cervix, she cried out, stat- 
ing, however, that the pain this caused ^vas quite different from ] 
that experienced at the menstrual period. The sound paj«ed ' 
with the greatest facility through the os internum, but tliough 
there was no obstruction to its passage, the moment It reachid 
that point, she suSered die greatest agony, and while previous to 
the examination she liad been free from diatwmfort, she, at this 
iiiHtant, es[>erteitccd a severe paroxysm of paiu, similar to that 
from which she suffered so much during the menstrual period. 
Now this case throws some light on at least one variety of 
inflammatory dysmenorrhoea. No obstruction existed here, 
yet menstruation was excessively painful, and paroxysms of 
pain, exactly similar to that suffered during menstruation, 
were caused by tlie passage of tlie sound tiirough the os inter- 
num, I believe that this patient was the subject of chronic 
endometritis ; that the lower portion of the cavity and tlie os I 
internum was specially engaged; that when the uterus became 
cougestod, as it does at each monthly period, this inflammatory 
condition being necessarily aggravated, caused the acute pain ' 
from which she suffered, and that this was relieved, when the | 
flow set in, as other congestions are relieved, by local deple- ' 
tion. I think further, that the sufferings experienced by many 
women at eicli catamenial period are not mechanical, but are | 
flue to congestion of the portion of t\ie \\mi[i'g,'aii«^'VK&'&,dl'^»a 
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uterus inilieital, the congestion occurring at tlie menstrual 
period, rendering acutely sensitive a part which, though in an 
unheahhy state, was not before the seat of pain. It is quite 
possible, and indeed very probable, that the swelling and thick- 
ening of the mucous membrane, which takes place when thie 
eoDgestioQ occurs, may in numerous eases be sufficient to close 
the 08 internum, and thus actually oppose a meclianical obstruc- 
tion to the exit of the menstrual discharge ; but I cannot <»ucur 
in the commonly held idea, that it is the general cause of painful 
menstruation, or agree with Dr. Marion Sims, who says " that 
if there be much pain either preceding its eruption or during 
tlie flow, there will generally be a physical condition to account 
for it, and this will be of a nature to obstruct mechanically tJ 
(gress of the fluid from the cavity of the womb. The obstr 
tion may be the result of inflammation and attendant t 
cencc of the cervical mucous membrane, whereby this cai 
comes narrowed merely by the tumefaction of its lining ( 
but by far the most frequent cause of obstruction is pui 
anatomical and mechanical." 

Now in the case I have just alluded to, the canal of t 
cervix was so patulous that I do not think it possible the li 
ing membrane could swell to such an extent as to clo6 
passage ; and if the patient's suflferings were in this case d 
mechanical causes, why should the passage of the sound p 
duce 60 exactly the pain of the menstrual period ? In i 
opinion it was caused by the os internum being in an unhealU 
condition, and that therefore anything which increased the e 
ieting irritation, whether that were the passage of the i 
the congestion consequent on the approach of the menstr 
period, equally caused pain ; in flne, while admitting I 
mechanical theory as serving to explain tlie symptoms j 
Knted in a certain proportion of cases of dysmcnorrhoeHjj 

7f' iAat it does so in (he majority. 
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^^ The oecurrence of congestion and inilanimation naufling dys- J 
menoirhcea is of course well known, and in the foregoing pe- j 
marks I merely desire to point out that in my opinion the ] 
seat of pain is in such cases at, or immediately beyond, the June- J 
tion of the body with the cervix uteri ; that the cause of the | 
pain in many instances is endometritis, and that it is not neces- 1 
sarily due to any actual obstruction to tlie exit of the menstrual j 
discharge. I may add that in the case just alluded to, local I 
depletion and the subsequent application of the fuming nitric I 
acid perfectly cured the dysmenorrhoa. 

The treatment of inflaoimatory dyamcnorrhoja includes three I 
indications. , 

let. Removal of all causes keeping up the existing irrita- 
tion. Foremost among these is tlie abstinence from sexual in- 
tercourse; for not only does the art itself generally cause pain, 
and therefore must be injurious, but the occurrence of concep- ] 
tion is to be specially avoided, for till the patient is cured, i 
abortion is very liable to occur, to be followed by aggravation 
of her symptoms. Riding on horseback, fatiguing walks, or 
even IioiLsehold occupations which necessitate much standing, i 
should be given up, while the occurrence of constipation is to 
Ije carefully guarded against. 

2d. Kelief of the uterine congestion. By local depletion, 
either by nteans of leeches applied before the menstrual period, 
or by puncturing the cervix uteri and encouraging the bleed- 
ing — this latter treatment yon have seen me carr}' out r&- ' 
pcatedly with considerable benefit. It is not suitable in the 1 
cases of young unmarried girls, as it necessitates the use of the I 
speculum. In them leeches should be applied to the inside of ] 
the thighs, or to the verge of the anus, but in married women 
to the cervix nteri itself; mild purgatives should also he ad- J 
ministered from time to time. When by these meaua you Wvfe j 

^gaooeeded in relieving the congestion ot \,\ve\iiteTV\.?,,wnvsAsi-t^!3!« 
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Ptenefit will be derived from blisters applied over the sacruoijl 
Rot to the abdoDien a little above the piibes, 
I 3d. ExcitemcDt of healthy action in the uterine mucous 
I' membrane. If the case be of long standing, and tliat t 
i fijrmptnms though relieved, do not entirely disappear, showiBi 

■ that a certain amount of endometritis still exists, I recommei 
lyou to caiittirize the cervical canal, and sometimes t 
fcivhole interior of the ntenis, with carbolic acid, or, i 
■.cases, better still, with strong nitric acid. I shall on a fUtn 
ft«wasion explain to you the mode of carrying out this safe, i 
nndeed painless treatment.'^ 

■ I have met with but little benefit from the exhibition < 
Binedicines in inflammatory dysmenorrhcea. "Where ovai 
■*xcitement exists, bromide of potassium, in twenty or thir 
K^in doses, three times a day, does good ; the bichloride t 
nuercury in suiall doses, and continued for a considerable t 
WbsB been recommended by several writers; for myself I mui 
nay it has disappointed my expectations. Purgatives, espt 
■inally the saline, seem to me the only medicines capable of p 
Bducing real benefit; these, to do good, should be exhibited jiM 
Bt»efore the menstrual period. 
I It remains for us to consider those forin-s of dysmenorrhcei 
R*which depend on mechanical causes. Of these tliere are three 
■Tarieties, namely, those in which the cervical canal is so flexed 
liae to obstruct the escape of the menstrual discharge; 
l:^ose in which inflammation or congestion of the lining n 
Blirane exists to such an extent, as to cause temporary inclosQ) 
I of the canal or of tlie os internum ; and thirdly, those in who! 
[from some congenital malformation or acquired cause, the i 
I'internuut or the cervical canal throughout its entire length ■ 
Bjiermanently narrow and constricted. To this last may 1 
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Bed those cases in which fibrous tumors are met in ooiiiief- 
■D with and of^en causing dysmcnorrhcea. 
painful, or difficult menstruation, is frequently observed hi 
RmeD in whom the uterus is flexed ; but though flexions of 
■ ntems may, and certainly do, interfere with the exit of the 
■DAraal flow, they seldom do so unless the flexion be com- 
bated by the existence of chronic inflammation, or the pres- 
Ke of a. fibroid. In such cases we should certainly endeavor 
■Wieve the flexion, and see if by replacing the fundus in 
fcnal position, and supporting it there by a pessary, we can 
Rsve the patient before having recourse to surgical means. 
■868 of dyBmenorrhtea are not unfrequently met with in 
WOtea who, although married, are sterile, and in whom 
pionB of the uterus exist, menstruation prior to marriage 
Proig been a painless function. In the majority of these 
p*68 I believe the flexion to have been congenital, and that 
Psm^ to them was a positive evil ; producing congestion ii 
imalforaied organ, and giving rise in turn to a long train of 
P*^*8sing symptoms. In these cases the uterus is generally 
Ptenected, and division of the oervix becomes essential to their 
P^Wssful treatment. 

1 1 have already so fully explained my views as to the chief 
PUse of the dysmenorrhoea in cases of inflammatory swelling 
W the lining membrane of the uterus, that I have but to 
P** that, though not in my opinion of frequent occurrence, 
PWsare met with in which the os internum, or some portion 
W the cervical canal, becomes so narrowed in consequence of 
■te tumefaction of the parts, as to present a mechanical im 
pioent to the discharge of the menses. In such cases, if 
P* treatment I have already reconimen<Ied fail, I have no 
P*ttttioo in having recourse to surgical measures with the 
P^ of procuring relief; indeed it ia obvvoua tW\ aa d\«ta.- 
j5 fihii divides the cervix, so freely a& does daat Ya\x«&,\»a 
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ihy Sir James Simpson, must be calculated to give perma- 
lUent relief to the congested organ. I only say again that the 
operation should not be had recourse to till 
other means have failed, I may here take the 
opportunity of saying once for all, diat I object 
to the use of any of the means which have been 
suggested for the purpose of dilating the cervix 
in the treatment of dyamenorrhoaa. Several 
eases of severe inflammation, and oven of death, 
arc rcconled as having followed such an attemp) 

Moreover, this mode of treatment, whet 
carried out by means of metallic dilators or h 
sea-tangle bougies, is in other respects aLao objei 
tionable. It is slow, painful, and most unoerfc 
in its results ; for the cervix after a time nearj 
invariably contracts, and the patient relapi 
into her former unsatisfactory state. Of all i 
instruments devised for the purpose, Priestly^ 
Dilator (Fig. 6) is probably the best. I ha«| 
used it in cases in which difficulty occurred ifl 
getting a sea-tangle tent through a very nan 
(w internum ; but even then, I only expand) 
the dilator to a very trifling extent. Now | 
never employ it. 

A contracted os, looking almost like a pinhoU 
and leading up to a narrow cervix uteri, is d(| 
infrequently seen ; this condition is almost invariably i 
oiated with sterility, and verj- often with dysmenorrhcea \ 
You saw last week a very good example of this in the cai 
the young woman who sought relief for the latter aflectioi 
Menstruation is with her both painful and scanty ; the i 
literi is so Hraull as hardly to admit the point of a probe; { 
Ben? can be no doubt but that tUe ceiv\c8\ cwai Sa ^vxA^ol 
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limtraetLKl, I think such cases as hers are fjiir subjccta fop 
operation, for no other treatment will be productive of per- 
manent benefit; but beware of holding out hopes to your pa- 
tient, that by snbmitting to the operation she will gain more 
tlian relief from the suflTering caused by the dysmenorrh«Ki. 
When the operation has been performed simply for the eure of 
sterility, it has in general, as far as my experience goes, re- 
sulted in disappointment; in other words, division of the 
cervix is in my opinion a legitimate proceeding, if performed 
with the view of curing dysmenorrhoea, but it is seldom justi- 
fied in cases of simple sterility ; because the narrow os and 
contracted cervical canal are not the cause of the sterility, but 
merely an index of some congenital condition or defect in tha 
uterus itself which hinders conception. What that defective 
condition may be \Fe may not be able to decide. 

But the patient I have just alluded to is avei-ae to under- 
going any operation, and I have, therefore, introduced a slender 
and short-stemmed galvanic pessary. She has worn it for 
three weeks, and it lias already been productive of marked 
benefit ; for she tells you, that during the menstrual period 
which has just passed, she was free from pain, and that the 
flow continued for five instead of two days.* You saw that I 
had some difficulty in introducing it, mainly because the uterus 
is slightly anteflected. I had accordingly to expase the oa with 
the duck-bill speculum, then to seize and draw down the cervix 
with a fine hook, and while the womb was thus fixed, slip in 
^Ae stem of the pessary. You must always adopt this method 
^Bfaeii difficulty occurs in the introduction of these instruments. 

^^■* ThiB patient continued for some lime to derive relief from wearing the 
pessary, but on removing it all her bad Bj-raptoma relurned ; therefore, after 
the lapse of mitny months, I dedded on dividing the cervii. The opera- 
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I have known much good to result in such fanes as the foq 
I going from thia simple treatment; it is at least worth 1 
before advising that an operation should be performed. 

The use of the st«m pessary is also sometimes indies 
where painful menstruation exists, with either retroflexion i 
anteflexion of the ut<!rua; for the st«m not only renders i 
Lcanal patulous, but, by straightening the cervix, favors 1 
■■escape of the discharge. Unfortunately a certain amount | 
|< endometritis commonly exists in such cases, and thisfrequei 
' prevents the stem being toleratod. To meet thia difficulty, ] 
Greenhalgh liajs iiivented a soft, flexible stem pessary,* 
of india-rubber, that cau sometimes be worn lyith com((| 
when a rigid one could not be borne. 

But a large percentage of the eases we meet with in 
tice derive no permanent benefit whatever from any fori 
palliative treatment, nor can any favorable result be antB 
pated, because some portion of the cervical canal, either at ti 
OS internum, or throughout its entire length, ia contracted. 
some patients the cer\'ix is conical, and terminates in a a 
small circular os uteri, " the pinliole " os uteri, as it is b 
the cervical canal being generally much contracted. Dr. ] 
s of opinion, that in such ca«es the obstruction is mainly d 
I to the small size of the os itself: he consequently rests satJsG 
with an operation which divides the cervix, but does not i 
vide the os internum. I much doubt, however, if the os i 
ternum is ever of its normal size where the os externum i 
cervical canal are contracted. Certainly the exceptions to tl 
being the rule must be rare. I, therefore, in all cases, divi 
the 08 internimi as well as the os externum and va^nal f 
I tion of the cervix. 

Now, with respect to the operation itself, we are im 
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fbr its inti-oductiuii to Sir J. Simpson, who for a time prac- 
ticed it verj- extensively, though I believe tliat before his death 
his views on this jjoint were ooosiderahly 
modified, and that he did not perform it 
nearly ho frequently as he had done at an 
earlier period of his career. His method of 
performing the operation waa by passing an 
instrument termed a bistouric eachf through 
the canal of the cervix, and within the os in- \ 

termim. It contained but one blade, which, 
when the instrument had penetrated to the 
requisite depth, fras made to protrude, the 

Iitent of the protrusion being regulated by 
screw. The incision commenced at the os 
iternnm, and as the instrument was wilh- 
rawu it incised gradually and more deeply 
tlie substance of the cervix, until it dividcti 
the vaginal portion quite through ; the in- 
^brument had then to be turned, re-intnv 
^Bticed, and tlie other side divided in like 
^Bl&nner. This re-introtluctlon is very objec- 
tionable, and consequently various knives 
(metrotomes) have, been invented with the 
^iew of obviating it. Those proposed by 
Savage and Dr. Greenhalgh are both good 
itruments. I generally use the former 

7). It is furnished with two blades, Dr. suTagtfi Mo- 
cutting edge of each being directed out- 

and as the back of each blade, when the instrument is 

loeed, projeuts beyond the cutting edge of its fellow, which it 

thus overlaps, its introduction into the eer\'ix can be safely 

effected. It is sometimes necessary to dilate the cervical canal a 

^^iaJe before this i-tep can be effecteii ; one 'pvecfe q? waAaw^ 




will, however, open the canal sufficiently for the purpose. Hav 
ing exposed the os by means of the duck-bill speculum and ee 
one lip with a hook, so as to steady tJio uterus, you proceed t 
iutroduce the metrotome, taking cat 
that it does not pass unnecessarily fa 
into the utenia; the blades are theB 
expanded, laterally, slowly, and onl 
to the limited extent previously dQ 
cided on, and which is regulated 1 
means of the screw afBxed to the h 
die of the instrument ; for if this prft 
caution be neglected you will divid 
the OS internum too deeply ; a pro 
ceeding which may cause 
hemorrhage, and is nearly certain t 
be followed subsequently by such g 
eversion of the lips of the womb, E 
leave the neck patulous and gapin 
to an excessive degree. This cond 
tiou exiijts in a patient at present i 
der my eare, who was operated on b 
Sir J, Simpson many yeais ago. Ti 
metrotome, the blades being kept e 
panded, is now withdrawn ; I thin 
it better not to divide the vagin 
portion of the cervix with them, bt 
to complete this part of the operation subsequently by mea 
of the scissora (Fig. 8). 

With this object, the longer blade, which terminates in 
probe-pointed extremity, is introduced into the cervical c 
and through the os internum, the other blade is applied latei 
ally, to the vaginal portion of the cervix ; the part includo 
hettreen them is then to be divided V>y t\ie cWvhi: o? *S&ft\;i\a^ 
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When one aide of the cervix lias been divided tlic blades have 
to be turned, and the other side divided in a flimilar manner. 
My reasons for TOnapleting the operation in the 
manner described are, that to enable the blades of ''"'■ '• 
the metrotome to cut through the vaginal portion 
of tlie cervix, they must be expanded to a decree 
rhich, without great care, may permit of their In- 
ig tlie OS internum to a dangerous extent ; while 
in when so expanded, a suffident division of the 
iwer s^ment of the cervix is not alwaj-s made, 
and, moreover, the risk of hamorrh^e occurring 
is much lessened, if not indeed altogether avoided, 
following the method I adopt. 
Dr. Greenhalgh's metrotome (Fig, 9) is preferred 
many. It was, I believe, the first bilaterally 
ig metrotome invented, and is very ingeniously 
istructed. By it tlie entire operation is completed 
It is eiisy of introduction, cuts laterally 
outwards, and the extent of the incision 
can be regulated with great nicety. 

Dr. Marion Sims varies the opera- 
tion by dividing first one, and then the 
other side, of tlie vaginal portion of the 
cervix with a pair of bent, narrow- 
bladed scissors ; he then presses a nar- 
row-bladed knife through the os inter- 
num, and cuts from within outwards. 

The o[ieration of dividing the cervix 
uteri is not absolutely devoid of danger, 
and it has, though not in my practice, 
"pTn" "' l'**" followed by fatal results. But I ^, 

have known very alarming hsemorrhage 
occur both at the time, and also some \iovKft sviowa^'CTPit^ 
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You should, tliercforc, be always prepared for this contiiB 
^ gency, and be provided with a solution of the perchloride i 
3 glycerin. With this I was formerly in the habit I 
invariably brushing over the divided surfad 
I have now given up the practice, becauf 
find if the operation be performed in the ma 
ner I deacribc, there is little if any risk 1 
hsemorrhago; but should haemorrhage i 
a pledget of cotton saturated with It should | 
inserted into the cervix, and the vagina t 
plugged. The operation itself seldom c 
pain, and, if the woman be healthy, the c 
of inflammatjon following is not great ; i 
extreme care should be taken to guard a 
such occurring, and she should be kept in h 
several days. There is often a great tiaidei 
in the incisions to unite ; to prevent this, '. 
Coglan suggested the insertion of a thin roU'fl 
lead ; this answers the purpose very well. 
is sometimes necessary to introduce and lei 
in the cervix an expanding spring stem, J 
suggested by Dr. Greenhalgh (Fig. 11). 
Dr. Grepdhaigh'a Grajly Hewitt recommends, with the viewJ 

preveutmg contraction, and at the f 
of keeping the canal straight, that the patient wear for eoj 
time subsequently an ebony stem pessary, a proceeding whi 
in many cases would doubtless be useful. But in general t 
precautions may be dispensed witli. I prefer, in the few c 
in which I find anything of the kind necessary, t« introduce a 
of Greenhalgh's flexible stom pessaries, but, as a rule, I c 
jByself with i»assing the uterine sound almost daily for at iJ 
two or three weeks subsequent to the operation, and at inW 
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r some time longer. I find this to be usually sufficient 
•nt the divided eurfaces from uniting. 

1 1 have warned you against perlorraing the opera- 
P dividing the cervix uteri unnecessarily, 1 feel equally 
fcto impress on you the necessity of carrying it out when- 
table eases €>ccur in your practice. It is not merely 
► doing so yon afford your patient the best chance of 
g from constantly recurring pain, although that alone 
by eases is a sufficient reason for having recourse to so 
■ operation, but, moreover, long-continued dj-smenorrhom 
By to produce very grave consequences. Sterility, mctrl- 
ft endometritis terminating in permanent cnlai^ment of 
i, and perhaps giving rise, in addition to other dis- 
r symptoms, to the occurrence of profuse menorrhagia, 
jatil the patient, worn out bj' long-continued suf- 
I confirmed invalid, or sinks into a state of 
idency. Such most likely would have been the 
Ria the case of the young giri, M, W,, on whom you saw 
recently operate. Her sufferings, for several days at each 
istrual period, were extreme ; she would roll on the floor 
gODy, and this had been the case since the first appearance 
^catamenia, three years previously. On examining her 
1 the cervix uteri to be abnormaily small, and appar- 
tnperfectly developed. Much difficulty was experienced 
9dacing the sound, so contracted was the cervHcal canal ; 
need it required the exercise of some skill to detect the 
_ 1, it was so exceedingly small. We found it necessary 
Klate the cer\'ical canal in this case, with a tent of sea- 
gle, before attempting to introduce the metrotome. The 
lit of the operation has been very satisfactory, for the girl 
(iver since enjoyed freedom from the excruciating pain she 
iviously periodically suffered. I sho\\\da44tVia^Wiaii. 
n pessary with her heSore W>n 
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«iunw to the opetsliui, bat she could not tolerate its pn>- 
enco. 

I linv« Iiidiertn npokcn of lb« operation of division of tlie 
cervix with rcfen-ncc to th«e csam cmiIv in wliich the rerviol 
tntiul thou^l) coDtnutnl U straiglit. I remmnwDd a ilifTcreai 
o|M-nil:<iti when the ntcnu is antcfloeted, namely, the diviaW 
of tin- |>ci«terior wall of the wrx-ix only. This pnxvilnre, in 
th(- cluNt lit' casm now under consideration, 'm stroDgiy urged' 
by I>r. MnrioD Simm, of New York, and after up exttwiti 
Iriiil I unhcsitutiiiRly confirm his experience of its being ftr 
the iiHJftt satisfartoty in itn results. In performing thUopffli- 
tion the steps arc rpvfjxwi, the oer\-ix being exposed, and ibe 
anterior lip fixed hy means of a tenaculum ; the probe-poiotw 
blwlo of Kuehenmeiflter's seissors (Fig. 8) is introdnccd int" 
the eervical eanitl, and the posterior wall is divided up to ill* 
m iutvniuiii. The ob internum is then to be divided to * 
litiiitefl pjttent, by n knife with a very narrow blade, the j*™ 
ln'iiijf kfjil fnim healing, as in the other o|)oration, by "" 
(hiily intrrMluetion of the uterine sound. I cannot speak IW 
highly of this operation in cases of endometritis, occurring i" 
"iilHiMtroua women in whom eongenital anteflexion exist^i 
fT'^'iiig rise, tm is nearly invariably the ease, to dysmenorrlK*! 
'"It I hIirII have to recur to this subject when speaking of tl* 
trentuiunt of endometritis. 



LECTURE V. 

aiDRRHAaiA — Definition — Caubes op — Cohstitttiosai. asd Ixtcai, 
— S\iBiNvoi.rTioN— Tbeatmest of— Utestse Pobtecaiibti«ve— 

pLCfJGraO V AG ISA. 

\ I PROPoeE to-day, gentlemen, to draw your attt-ntion to the 
loli^ect of menorrhagia ; one of the greatest importance, both 
on acconnt of its frequency and of the serious consequences 
which follow ita occurrence. 

The term " Menorrhagia," strictly speaking, means profuse 
menstruation ; the onlinary menstrual period being prolonged, 
or the quantity of blood lost during a menstrual period of 
average duration being in excess of what is normal. In geu- 
enil both these conditions are j)reseiit, the period being pro- 
longed, and the quantity of blood lost being esceasive ; but we 
»nt unfrequently meet with eases in which a discharge of blood 
lakes place from the uterus during the interval between the 
menstrual periods ; to such attacks of hemorrhage the term 
" Mdrnrrha/pa " is by some applied. 

Ijet mc firat of all impress on you that menorrhagia is not 
n disease ; it is only a symptom of a diseased condition, whe- 
ther it be of the system at lai^, or of the organs of genera- 
tion. It is, therefore, incumbent on you, in dealing with every 
8lfe nf menorrhagia which may come under your observation, 
JBendeavor to determine, before you attempt to treat it, on 
it that symptom depends. I know of no affeetion in tb.a' 
sfit of which professional character a ao Itej^ciifia 
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loRt, from want of due care in attcadiog to this important 
point. 

Thus, witliin the last few days I was ooosutted by a Wy 
who for three yenw had been the subject of profuse 
rhiigia, during tlic whole of which period she had been uwkf 
the care of a surgeon in extensive practice He had prescrib»' 
irt»n and astringents in varioua form without Iwnefil, but he 
never onee made, or even suggested, a vaginal esamiuatinn. 
I found tlial t)ic nicnorrhagia depended on the prtscnw of i 
Urge intru-uterine polyjius ; but the discovery of ^ cffll 
was in thin case made too late. She sank from sheer editn 
tion, and died before the polypus could be removed; hadw 
diagnosis been made but a few montiiN earlier, a valuable liw 
would have been saved. 

Now the causes on which Menorrhagia may dqiesd ai* 
twofold — constitutional and local. I diall speak brltfly <^ 
the former cla'*' first, and subsequently enter at length into 
the consideration of the liitter, us iicing tha-se wliieh are more 
inuncdiiitely within the province of the obstetric ph)'8ician' 
The general const itutioiiitl eatises which predispose to mfllO^ 
rhagia arc not very iiumcrou-^, nor is their influeuce very dis- 
tinctly marked. The following are the most common: 

(1.) Debility arising from any cause, but more esiJeciallyu 
the result of prolonged lactation is, I think, the constitution*! 
cause on which menorrhugia most frequently depends. I" 
such cases it often assumes a very aggravated form. Thus * 
delicate woman continues to nurse, althongh nicnstniation h^ 
reappearai, and the jiationt, wciikonctl by the double ciniio. 
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^Burked diminution In thL> quantity lot^t ut each mr>nt)ily ptTlfxI, 
^BnN follows. 

^V(3') Profuse me]i3tru!j,tion is seen in young women of full 
^B«)il; but of lymphatic temperament. I have met with mv- 
Hpll Well-marked iuatancee of this ; in one eii|>e<'iall)' the ten- 
^pufy to menorrhagia was so great and ao difficult to restrain, 
rthat on more than one owasinn I feare<l that as a last resource 
I Ishonld bo compelled to plug the vagina. This juitieut was 
I "iiiice a youug girl, who looked tlie picture of health. In her 
[ raac, the only remedy which seemed to exert any decided in- 
I Jiuence in checJting the great loan was the application of Dr. 
Chapman's hot-water bags to the spine — a mode of treatment 
*f!'!l worthy of a trial. 

13,) Again, as age advam^n and tlie climacteric period of life 
''ii|iroacJie9, women are liable to menorrhagia, sometimes of a 
^'pry aggravated fiharaeter. Not nnfw^iuently some moiitliB 
elapse without the normal discharge appearing, and then it 
mmvs on so profusely as to give rise to the suspicion tJiat prt^ 
"iinuy liad existed and had terminated by abortion. The same 
"iiin of Bymptoms is not very unfrequently met with in re- 
WHtly married women ; from the non-appearance of the cata- 
"if'tiia at the regular periwl, they naturally believe themselves 
Pi^'gnant, till af^er the lapse of some weeks, they are undeceived 
''}' the retnm of menstruation in au aggravated form ; in lx»th 
"'''''■^, the cause is probably the same — namely, temporarj- con- 
'"■f'on of the uterus, and probably, of the ovaries. The ad- 
"""istration of mild saline purgatives, and in the former class 
"• dwes, if the attacks recur, the exhibition of ergot and 
"'O'plinia will geiieraliy check the excessive loss, or prevent its 
■^■ciirrence. 

(!■) Disease of the heart is sometimes attended by raenor- 
''^Mgia. This eyidently depends on coi:\gegtioii, ^Aia TeaJiab cS. 
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f the retardation of the return of the blood to the right aide rfn 
the heart, and occasionally the loss of blood in these cases seems 
to give tomjjorary relief. A good example of menorrhagia if- 
, pending on tliis caa^^e, was seen in the ease of a woman, lona 
' under observation in this hospital, who for rears labored undi r 
mitral obstruction, and in whom the attacks of profuse nien- 
atruatioD sometimes assumed an alarming aspect. 

(5.) Aualt^us in nature to the last- mentioned claae, are 
those cases which depend on chronic hepatic disease, or hepatic 
congestion. However, as alluded to in another lectnre, heiiatii' 
congestion may cause a diminution, rather tlian an iucreaw.il 
flow, of the menstrual discliai^. 

(6.) Menorrhagia, too, in met in connection with that 
form of renal mischief known as Bright's disease, due to the 
blood being in this disease depwived of its albumen, and con- 
sequently in a condition favorable to exudation through tlie 
walls of the capillaries j but all these affections fall within the 
province of my colleagues rather than of mine, and I must 
therefore leave you to learn from them the mode in whidi 
menorrhagia depending on tliese causes should be treated. 

The local conditions causing profuse menstruation are nu- 
merous and very important j tliey are: 

1. Subinvolution of tlie uterus. 

2. Granular erosion of the os and cervix uteri. 

3. Inflammation and congestion of the membrane lining tlii^ 
cavity of tlie uterus, and ^ granular condition of that meit>- 
bnine. 

4. Retention within the uterus of a portion of the plaoenl'' 
of the fcetal membranes. 

L 6. Congestion of the uterus and o\'aries, 
[ 6. Polypus of the uterus. 

7, Fibroua tumors of the uterus. 
. S. Inversion of the uterus. 
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fliis is a long list, and yet the lesioD^i eniinicratcd in it arc all, 
*"q ilie exception of inversion, of frefjuent ocenrreiicc. and 
^1 fret|nently cause menoirbagia. Indeed I think we should 
•'W omc(T to the list. Some authors, no douht, object to can- 
^ being considered as a cause of profuse menstruation, and 
11 tie majority of the caws of this terrible disca^K^, tlie diH- 
cbut^ lo which it sooner or later gives origin, is not in any 
HJiinected with nienstruatioa, and therefore to terra it 
wrhagia is incorrect ; but in other ca^es, capwially in thoee 
[•ithelioma, menstruation is, in the first instani'e, augmented, 
iHe term is then correctly applied. I think therefore that 
better to speak of cancer as a possible cause of menor- 
■Wgia, I shall now proceed to call your attention to aich of 
K forcing conditions somewhat more in detail. 
Subinvolution of the ut«nia is a far more eomnion tauNC of 
enorrhagia than is generally supposed ; indeed, in married 
""Ben, or in tJiose who have been at any time pregnant, pro- 
** menatruation is probably more frequently dependent on 
•is condition than on any other. 

when we speak of subinvolution of the uterus, we mean 
^ the process by which the womb regains its original size 
"Wquontly to delivery, or abortion, has Iwen from some cause 
'*Wled or arrested; this process has been termed mvoliition, 
™ when it is incomplete we talk of the uterus as being in a 
""iition of imperfect involution, or more commonly, of sub- 
'volution. 

The involution of the uterus should be completed \vithin a 
" wetks after the date of delivery. It is one of the most 
•fkable phenomena which occur in the human body. The 
"Ta, imniwliately before the expulsion of the fa?tus, raeos- 
* aimut fourti^n inches in length, and weighs twenty-five 
^»s, ollen indceil, even more, Xmm.ed\a\fe\N a^et \\& %\iR. 
W/^erftoconaidfflBbly less than one-ba\t iitft tortaBe^qa^ 
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■■its weight being pro]mrtioiiallj' reduced ; while, if the process 

l;pn>L-ee<.l regularly and imeliecked by any cause, the womb will, 

K-fditer the lapse of tive or six weeks, be less than three inches 

Kin length, and weigh but two ounces. The first step in this 

fcjirocess is, that the supply of blood to the uterus is checked 

»and the circulation of blood through that organ interrupted, 

1 by the contraction of the muscular fibres of the uterus, a pro- 

Bcess which comraeucea the moment labor terminates, and goes 

ton in a more or less painless manner for some days subse- 

■iquently ; while at the same time fatty degeneration and disia- 

■iteration of tissue, on the one hand, and absorption od tl 

■ other, rapidly complete the work of reducing the iiteniB to t 

formal size, and restoring its compactness of tissue. 

I But you can easily understand that numerous causes may i] 

Fiemipt this process ; thus in weakly, debilitated women, tl 

uterine contractions may not be sufficiently powerful to chec 

the blood supply, consequently the nutrition of the organ ms 

continue almost as active an previous to delivery, and accon 

'_ ingly the uterus will remain in a state which may be ec 

Iflidercd a>* one of permanent hypertrophy. Instances of t 

l:arc \ery numerous. A similar result may follow in a health; 

|-Bmscular woman if she leave the recumbent posture too s 

1. after delivery, and, as many of the lower orders do, return i 

liier ordinary occupations, long before the uterus has regainc 

B^its normal size. Again, pelvic inflammation in any of i 

B:^rieties is a common cause ; interrupting, and often arrestinj 

the involution of the uterus. Subinvolution may follow o 

^bortion, even when it occurs in the early months of pre^ 

lancy, a fact you should not overlook; indeed my esperieoi 

peads me to think it is more likely to occur after abortio 

■an after labor at the full term. But from whatever cam 

irising, subinvolution sooner or later gives rise to very troubli 

fome and distressing symptoms of w\uch mennTtt,a.^a.iB 
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^t jirouiinent and alarming, the one, too, for the relief 

''■bifih we are moat frequently consulted. 

1 cannot better exemplify tWis affection, than by calling youp 

I attention to the case of C. D., who is still in hospital. She is forty- 

m of age, ha.s had six children. Her health lias never 

idsinne the birth of the last, ten years ago, shortly after 

fte noticed that menstruation was much more profuse 

aerly ; for a long time back each period had lasted for 

I *" 'SB than ten or twelve days, returning after an interval of 

J •""? a fortnight. On admission she complained of debility, of 

I &^t pain in her back, of irritability of the bladder, and conse- 

I ?''*ntBtrainingandten(smu8, she also snflered from profuse leu- 

I |"'*ho»a. The e^efs of this long-continued drain was manifest 

I ^ her appearance ; you must have remarked how perfectly ex- 

*^Saine she was. I expressed the opinion from the history ot 

« case, dating as it did from iraniediately after labor, that 

f ^oprhagia would probably be found to depend on subiiivo- 

J ""^'on, and that the irritation of the bladder was reflex, d( 

^^diog on an unhealthy condition of the mucous membrar 

"1g the uterus, which would probably be found to be rough 

*^ granular ; this opinion was confirmed by the tact, that the 

^nd cer\-ix uteri were healthy, while the sound proved that 

*^ cavity of the uterus was eli>ngated to the extent of about 

*'«ip inches. I shall Hy and by refer to the treatment yoB 

^^ me adopt in the case ; for tlie present it is sufficient to say, 

"^t she will leave' the hospital in a day or two, after a stay of 

*t three we<?ks, cured of an affection of ten years' stand- 

l3ut the mischief resulting from imperfect involution of the 
'^^riis does not end here, for this abnormal state of the womb 
pi'edisposes to the occurrence of that uahealthy conditioH' 
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ItDown as granular erosion nf the os and oervix nteri, a coiub-^ 
tion which greatly augments the tendency to menorrhagift; 
thus the two causra whi^h I have placed at the liead of tl 
list may be present in the same patient. The case of M. F. 
recently under our observation, afforded a well-marked instejict 
of this. She has had twelve children, and is now fortj-eighl 
years of age. She stated, that ever since the date of the ltd 
confinement, six years ago, menstruation had gradually ba 
come more profuse, the flow continuing for a longer time that 
usual, the interval between the periods being corrcspondii^lj 
shortened. During tlie interval she suffered from profuse let 
corrhcea, and was, a^ a result, greatly debilitated. 

On examining her, extensive abrasion of the vaginal j 
tion of the cervix uteri was found to exist, the os was patulous 
the lips everted, and the mucous membrane lining the cervico 
canal could be seen in a thickened, hij[hly vascular condition: 
the uterine sound penetrated to the depth of three and a hal 
inches. This patient, too, was discharged after a residence 
a few weeks in the hospital, perfectly cured. She occasionall] 
appears among the out-patienta, but not from any return o 
the menorrhagia. I treated both these cases alike, with men 
marked success, by the application to the interior of the uteni 
of the fuming nitric acid, in a manner I shall hereafter explati 

rt length. 
In the foregoing ca.se, subinvolution was manifestly the pri 

mary cause of tlie menorrhagia, the erosion being altogethe 
icondary ; but often subinvolution exists i 
:her hand, erosion may exist alone, either condition banj 
illy sufficient to give origin to severe menorrhagia, As a 
iBtance of the former, the following serves for an example 
'. L,, ffit. twenty-four, a delicate young woman, of lymphati 

temperament, married about a year, fiad always meustruatei 

^x>fuseh, especially if she took walking e 
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^oeifieli" during tlie flow. Slie befanie prt^aiit after the occur-J 
reuce of the second meDtitrual period, siibetKjUcnt to her ina^' 
riage, but, having imprudently taken a long and fatiguingi 
walk, aborted at the eiglith week. The two subsequejit lueo^i 
strual periods were so profiiae a^ to reduce lier to a state of ex-j 
trenie debility. Ergot, gallic acid, and numeroiip other a»-i 
tringents were ad mi metered, but they failed to check tlia' 
hremorrhage. On examining her, T found the uterus connid- 
erably elongated, the aound passing to tlie depth of mope than 
three mches ; there was not any abrasion of the lips of the 
OS uteri. The history of the case being altogetlier agaiust the 
supposition of the existence of a jwlypiis, I came to the con- 
elusion that the menorrhagia depended on subinvolution ; in 
fact, that the uterus had never regained its normal size and 
tone since the miscarriage which had taken place two montlis 
previously. I therel'ore decided ou carrying out a plan of 
treatment, the value of which you have had, in the wards of 
this h(»pital, rejKiatwl opportunitift* of judging, I mean, the 
introduction up to the fundus of the uterus of ten grains of the 
solid nitrate of silver, which is left to dissolve there. This I 
at^onlingly did. It produced cousiilerable pain, which lasted 
tor five or six hours, but no further unpleasant results followed. 
I fonfined the patient to bed for three days, and then allowed 
her to go about. Menstruation appeared at the regular time, 
and was moderate in quantity. She became pregnant imme- 
iliately after, and Vent to the full term of utero-gestation. 
. I wish to call your attention to this tasc, first, as illustrating 
! occurrence of subinvolution as a result of abortion ; a 
., which, though mentioned by Sir J. Simpson, has been 
erlooked by many ; next, as sliowing that dangerous hsemor- 
! may result from tliie condition of the uterus ; and, 
rdly, as proving the excellent results ■w\\\(ivfo\\QNV ^iv^NxtaSi- 
eotl adopted. This point I wish ftpeQvai\y to \tw^ws& "asi 
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v«iL Yoa will fiitd that ergnt, gallic arid, and iiulwl iJ\ j 
vdMT mudwMMS will fh>|urally fail (o cheok inoDorrlmgia <1e- I 
pwdttift an mbinmlutkiD, ami ihxt you miuiT have rmiurKto I 
tRstMont diiwbil 10 ifa« uicnis it»-lf. You niii.'*! etimnlutt < 
the nr^[au in «et up tliat bmltiir aetioD b}' which 
*^ " _ il rpftaiti^ its norinal pikp after prejjjTmiKy Wtn- 
^^ in>natn1,apnvi.4qiti.i whirli,afll havealrwulyiotii 
jr Ton, tlw ttrro " lavolution " is a|>p)i«l. With iHis 
,y virw. I tinhfvitntiiiKlT advomte, in suilablc («ef*i 

the ailr>|itinn iif till' tnntmotit I practiced in this 
(»•••, Tito mixU: of tarn-ing it out is (-iiiiple. 
YoM iiitrwiuw the irstrunieut, wliidi I iw* 
pshibit (F^t- 12), into the uti?rus, just as y(ffl 
wtniU) au (Wtiinan- iiteriue aouiid. It ']» Si 
Jaiuoi 8im|Mon's " Ul«rinc Porteaiustiqne." 1' 
NtwMte, as yoa aee, of a hollow silver tube, * 
Kiw !(inl sliniH" closely rt-spmhling 3 soiin(!,a™ 
o.iili.iiiiii}r a flexible stiiette which fits it w^n- 
riii'ly. As wxiii as you are satisfied that ih* 
(mint itf the instniment has reai'hed the fundi' 
of tin' uicnis, yon witlidraw the atilette, sod , 
piisli lip by means of it, through the tube, * j 
pirtv of ^ilitl nitrate of silver, reduced to the 
/^^\ n-.piisito size and weight, until it is fairly lodg*" 

\^ ill the i«vity of the uterus. In doing this thel* 

1 1, til,,. i'..ri.- is but one eiuition requisite, naiuely, that as soo>> 
lis the piei-e of iiitnite of silver has reached tb^ 
C.1 
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^Hpe uteriue wall, instead of bcin^ left tree in its invity, an 

^^■CJdent which, though poeeible, is very unlikely to occur. 

^^KI have dwelt at Home length on this plan of treatment, lx^- 

^^■use I am satisfied that its value is far from being fully ap- 

^^■eciated. It is looked upon by many practitioaers as heroic 

^^W (luQgerous. I have practieed it treely for several years, 

^^■n I believe it to be both Btmple and safe. I do not say that 

^^Ku alivays sufficient, and tliat a cure must always result, but 

^^Pliny hands it has been productive nf marked surces^t, and in 

^^» single instance liave I known it produce serious symptoms. 

flist ptlvic cellulitis may, under certain circumstances, follow 

the ititnxluction of the solid nitrate of silver into the uterus is 

quite jKtsfiible, aiKl I should not at any time be BurpvLsed at its 

"cwirreoce ; but the fear of this would never deter me from 

ranyingout the treatment, for an attack of cellulitis is of much 

•^ imjwilance than the continuance of pr(.>fuse meiiorrhapia. 

Allhoiigh I have seen cellulitis follow the use of apparently 

luitder astringent applications, it has not as yet owurred in my 

praptiw after the introduction of the solid nitrate of silver. 

■Ihis treatment is no novelty. Dr. Evory Kennedy, many 

yiars ago, was in the habit of passing solid nitrate of silver 

'"ti the cavity of the uterus ; but he did not allow it to re- 

iimin there. Sulisequently, Sir J. Simpson introilueed the 

"■etliod I now advocate, and invented the portccaustique. 

In the case I have related, I was asked to see the patient 
JU8t as the flow, which had continued for nearly a fortnight, 
'*3sai to appear, and as a full trial had been given to the or- 
"■'narj- method of treatment without result, and the woman 
"^^Hg in such a debilitated condition that a return of the 
"^morrhage might be productive of very serious consequences, 
^ '^ized the opportunity to carry out the treatment just de- 
tsilftl. Had I, however, seen her at an eailiCT ^\wid,\ i 

rhave Stopped the loss of blood W i^\\\^^\U'i£, 
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TW »- « MaiA» «/ Mwaii y the bsmorriiage, which, if pnpctl; i 
»nd, as a tciiii>oniry tncoiu. l' 
» Mm a» prairtiiv it rojioitcdlT in otir wanU 1 
Kogmcy, » cpuogv or a pockf^huulkrrdiii^l 
f »i ; bat, when it <3Ui Iw obUunc^l, u^hing | 
mmim (wttoa wadding. It ^hituld liecutin 
■flh of Cbe 4»n.-t, uimI two iaclics wid?> 1^ 1 
■vwUns adltemt being left attached. Tbecl 
■ hs MtBoducnJ i>m- by one, tiirough n spiicu*! 
t W Mfc «K twine betiifr Httarhed to tlin^c tint in- 1 
B of faeiliuiling removal, tJic emls "f 1 
Uv the vulva. As many strip* of tba 1 
■■ will conlaiii arc in thl» mannor to bl 1 
r ki »x baai^ luualiy requirc-d, ui^'onl'^E 1 
•» lfe» •»t*^-ii7 "f t^ ^-luiina. Ao the strips of wail'llng >^ 

iammin^'-. : -JiottM be gradually withdrawn, aa^i ' 

»>»«»«• 1 fir finper should be paswd into As 

"- 'i;'".i ' ^ ■^rmlv pret^cnl tOfretlicr, when, il'itl* 

■"..mj -tij. ^^ vi^iaa t? not fully dUtciided with the pl"gi 
""'« wto^u vhi<*Ud be intrxlwisl. If this precaution be nnt 
.iJ..(H^ Ijj^^j j^ ^^j^ likvly to ooze out between the sides of 
LJ>i Vint'"" ^ikI Ok piuj;. Ai»«her verj- good plug is formed J 
l»> ti» Imiu^j rt*5un-„v^,l into a rope, and introduciug it in tt8 j 

'•U'H- liliUHH-t-. ' 

. . **" *'*)*« ^*it*» foraiwi is ensilv withdrawn, for if the ends 

Vuu'rj^T '**'' '"^'""l ^ la»'^ I*"'*! «f by a pair of At^^' 
■■ ■>■»•[». w|>,vb ar^, (1,^,^ ^^^ ^^ rotatwi so i to coil the strips 




- ' ""**'•> liiwt wui be extracted i 
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in all cases be withdrawn after the lapse of twentv-l'wir lioufH ; 
I'l l>e replaced for a similar period if the htemorrlio^e oitn tin lies. 
■Siiitald you be oiiable to obtain wadding, cotton or tow will 
answer the purpose very well. You must, however, be careful 
toattaph !i atriiiff to each of the rolls first intnxliioMi, and to 
keep the ends outside the vulva, or you will ex|)orienw some 
difficulty in removing the Jilug. This treatment is Hjuidly 
ttlfi*raciou8 in restraining hemorrhage depending on any of the. 
eaiises 1 have enumerated as giving origin to menorrhiigia, and 
should always be practiced in severe eases. 

In hospital praotiee, wliere I have the aid of an assii^tKnt, I 
prefer using the duck-bill speculum when plugging; but, 
wMle its use certainly facilitates the introduction of the plug, 
tlie shajie in which it is usually made renders its removal, 
when i}nee the vagina hat? been filled with the cotton or wad- 
'ling, a matter of difficulty. In cases of emergency, where no 
"liwnliim is at hand, one may be extemporiztd by intro(hieing 
'lie handle of a spoon into the vagina, and with it drawing 
''^k tlie perinseiim, or the index and middle finger of the left 
"and may I)e introduced and made use of to dilate the orifice 
•X tlie vagina; for if this be not done by some means, the in- 
'fxioption of the plug is not only a matter of difficulty, but 
'^Jll oiuse the patient much pain. Dr. Greenhaigh, instead of 
iisiDg sponge or cotton, employs tliree India-rubber balls, 
'''licb are made in three different sizes and covered with 
spongio-pjline ; one of these is introduced, collapsed, into the 
™Kina, and then inflated to the required extent; they are 
'^ily introflu(.«d and removed, and are worn without diseom- 
'frt, Dr. Barnes advocates plugging the os uteri itself with 
'*a-taiigle or sponge-tents, in preference to filling the vagina 
^'Hh the plug. Doubtless his metlifxi is tiie most efficacious, , 
''It the difficulty of effiictiag it will rendet \\e. ^ 
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You are not, however, to infer that all cases of suhinvdl"- 

Lon are to be treated on one stereotypeil plan, awl that U 

svery case you must have recourse to the introduction of the 

i nitrate of silver. Many cases will yield to milder tliongh 

Slower methods, esi>ecially those in which the muscular tiseo* ■ 

of the uterus, being in a very relaxed condirion, permits tb^ 

organ to remain in a state of extreme engorgement; imdt^ 

rench circumstances, the frequent abstraction of small quant*J 

i of blood from the womb (which should be eflfected bJB 

bpimcturing the cervix), and the administration of strychnia ^9 

rot, with or without the addition of iron or digitalis as tlM 

atient's condition may indicate, will often prove eminentH 

ieful. The abstraction of blood by relieving the engoi^^fl 

ment, permits the contraction of the muscular fibres of tlfl 

uterus and favors the action of the ergot and strychnia on thein 

The case of Mrs, M., who for some time past has been a r^dl 

t jftr attendant at the out-imtient department, affords a good en 

mple of this treatment. She has had six children, and hm 

llness dates from a miscarriage which occurred four years BgiM 

Bhe has not been pregnant since, but has euifered from seveM 

1 the buck and loins. Menstruation has gradually bd 

I come more and more profuse, and now lasts for fourteen dayfl 

On examining her, the uterus was found to be much enlarged 

the sound penetrating to the depth of three and a half incheaa 

.it was also retroilected, and the cervix was soft and engorged 

s this patient would nut agree to come into hospital, it infl 

iary to select a mode of treatment which would not inten 

(fere with her attending tt» her ordinary household duties. '■ 

accordingly, on May 20th, punctured the cervix with DH 

Hall's lancet-shaped knife ; it bled freely. On May 23d, dSm 

■«tatcd that she felt weak, but much easier, aud I introducedfl 

Hlodge's pessary to support the retroflexed uterus. From tha 

^fete /or eevetvl weeks, blood waa teg^iWVj a.ViE\raRXe& ^<^H 
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e KTvix by piinctiiring it, and her condition ^raduall; 
lived. On the 24th of July, I made a note that the catanie- 

il period, which had jugt terminated, had lasted but 
»yS| and that the flow was moderate in quantity, the pain in 
le back much less severe, and that she felt considerably 
Wnger, During the whole of this period she had l>eon taking , 
n (irops of the tincture of the pcrchloride of iron, tliree of the 
^nor strj-ehniie, and twenty of the liquor crgotte, three times 

Mj. On the 22d of August she reported that another period 

"J just passed, and that it had only lasted three days; the 

18 was now of its normal depth. The simple treatment 

1 in this case was eminently successful. The uterus 

^*nrned to its normal size and menstruation became regular. 

"nbtless, the treatment extended over four months [ but it 

fss carried out under the most unfavorable conditions, for this 

c woman continued to perform all her usual household 

ifiB, washing, cooking, etc., for her family during the whole 

Had I been able to enforce rest in the recumbcut posi- 

i| her improvement would have been much more rapid. 

f the foregoing case no application was made to the interior 

' the uterus, but in the great majority of cases such is neces- 

^j both because the mucous membrane lining the cavity of 

le uienis is generally in an unhealthy condition, and also be- 

"•* the application of a tauatic to the iuterior of the uterus 
■lililates the organ to conti-act. Dr. Playfair advocates for 

■* purpose the use of carbolic acid. I have given this agent 
" ^tended trial, and consider it, for general use, superior to 
'"I'Sps any other. In old-standing cases, or where the lining 
•smbrane of tlie uterus is in a granular condition, carbolic 
^^ M inaufEcient, and it will be necessary to apply the solid 
Btiate of silver or the fuming nitric acid. The latter is the 

Wt I generally employ in such eases, appVyln^ \t XW'aa.'^x '4.^ 
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platinutu omula.* Tlw uw of larbolio add, or iiMlpolofsif 
ollicr iDtra-atiTine ap|iliisticiii, ahouM not wipiTwic the low 
alwtniclioti 'if blood; ou ibc «>ulrary, I rn'ommai'l voa t» 
mrry out Uilil inrtinJrt U ih.^ twine lime; firrt np[J™K 4" 
caiurtic aiwl tlii-n )»uncttiriug (he uervix htfim the gitfciiloio » 
withdruwn. (Wbolk' wiillinpithiHiu]vnDlit}^overi)olidiiitntc 
of silver or nitric wid, llitil it« iii«d<ieii not necessitate tho Mfr 
fincmuiit of tin- jiBtleiit W t)ed. It may be ajiplietl with sol''? 
in the (fw^ of boepitaJ mit-patipnt», or private patienw, ^^ 
it niiiy be aaxeeary to tmat at your own houses. 

Ah I ilo not wi»li to bavo to rwfvr again to 6ui)involuIJi)ni ' 
must diverj^ for a tnomeni from tlie Bubjert of meiiorrliiigi"! 
to H«_v, thiit tliougb profuse nieiwtruation is nearly iil'VsyB s" 
early and («nim«n Kymjitoin of i<ul)iu volution of tiie u'^ 
there may be eseeptions to tli'a nilc, a^ the followini? i«* 
provot: A yoang miirried woman vm udmitt«d inUi ini« ot<^ 
hiw[»itnlH (luring the jiast summer fi)r what ivas suiipowl "' " 
nil ovuriuu tumor. She bad been contined about three monu" 
pr<'vi(ni«ly of ber third child. Htemorrbage had followfi ^ 
li\iTy. She also ap()cared to have been sul3se<juently attacltw 
by I'omi; form of j>clvic inflammation. She recovered slo«'y 
iiMil lia<l not Ikh'ii able to nurse. The lochia ceased to apl**' 
(Jiiriiifj the attack iillndcd to, and menstruation had notoccurr« 
MJiicc dtdivciy. Oti passing the hand o^'er the abdomen, 
large niovabk' tumiir could be easily felt lying to the left^d^ 
il waBveryjMiinfuJ to tlic touch. After a few days tliiswoiof' 
Whs dis<Oiiii^c<I from Jiuspitul, her case being considered iins"'' 
"ibh> for liny kind of Hurj;iiJal iiitciference. As, however, ^1 
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"IS aid of the uterine Bonnd, proved the tumttr to be the utonu^l 

Dii'Eh enlarged and elongated ; in fact, it was a cn«? of liuliiii- 1 

TOiation, vrith teraporarj' suppreesioD of menstruation, I ad- 1 

flirtlai her into hoapital, and introduced ten grains of nitnttfl I 

™ silver into the uterine cavity in the uianner alri'Jidy div j 

>cn!)ed. This, as usual, caused some pain for a few liuurs, I 

I but it had the desired effect. It stimulate<] the uterus to set ] 

I ^P the process of involution which the attack of inflammation I 

Jiad arrested, and in a couple of weeks she was discliarged, the I 

18 having almost rt^ined its normal size. When adcuitted, j 

■^e sound penetrated to the depth of five inches into the j 

I Uterus, I 

Although the mode of treatment I have just detailed, and | 

thjeh yon have seen repeatedly carried out in this hospital, is I 

one on which you can rely for the cure of menorrhagia de- I 

pending on subinvolution, I am far from desiring you to suji- I 

pose that I advocate ita use iu all cases, On the contrary, ia I 

general I first try milder treatment, That wliich I generally I 

adopt in the less severe forms, of which so many examples I 

occur among the extern patients, is the application of a strong I 

solution of carbolic acid (two parts of acid to one of spirit), to I 

f>"' intra-uterine surface, carrying it up to the fundus by means I 

Hf one of Playfair's probes.* With this, if congestion exists, j 

^E generally couple local depletion, administering at the same I 

^■Doe such medicines as are known to exert an in^uence on the I 

Hierus. Of these ergot is the most reliable ; if the patient be J 

HaeeQiic, I frequently give ten drops of tincture of tlie per- I 

^Bloride of iron, witli the addition, in Bomc cases, of three or I 

^Knr drops of the liq. strychniie three times a day, in an ounce I 

^V the infusion of eigot. The addition of ten drops of tine- I 

^ne of digitalis when the heart's action is very rapid is often 1 

^M ' For directionB see Lecluie liVW, I 
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beneficial. If, on the other hand^ symptoms are present 
eating the existence of ovarian congestion, I substitute the 
mide of potassium for the iron in the mixture. In some ( 
arsenic in four-drop doses, taken on a crumb of bread 
meals, produces good results. The administration of 
medicines should be continued for several weeks. 




[sMosauAoiA CoNTisrED— Granti.ab JIrosion op Cervix Uteu — 
Treatment ot-— Gbandlar Cosdition op Cavity— Treatment 
OF — Mode of Dilating Cebvii — Sponge Tests— Sea-Tasgle — 
Basneb's Dilators — Use op Nitric Acid— Cuhette — Retainkd 

' PlulCBNTA AFTER AbOBTIOS. 

( my last lecture I dwelt at some length on tlie subject of 
involution of the utftrus, as bearing on that of nieiior- 
gia which is frequently asBoeiated with it, and I mentioned 
It this abnormal condition of the uterus predisposed to the 
surrence of erosion of the cervix ; but erxsinn is often met 
h independent of subinvolution, and is by itself capable of 
ing origin to profuse menstruation. 

Mere abrasion of the lips of the oa uteri is not sufficient to 

ndnce menorrhagia, but an unhealthy spongy condition of 

^cervix is met with, which bleeds on the slightest touch, the 

*face being granular, the oa patulous, and the lips evertod, 

ondition quite capable of originating severe menorrhagia. 

la I recently saw a young married woman, who had never 

n pn^nant, who stated that she hod become greatly debili- 

y the excessive loss which occurred at each menstrual 

*i(xl. Ei^t and astringents had been freely administerod, 

^ she had been ordered to inject into the vagina, lotions con- 

ining alum and zinc ; but tliis treatment produced no good 

A vaginal examination proved the existence of exten- 

* granular disease of the os and cervix uterv. "^qn-j , \n. sr^ 

( aoeb as the one I am refernuttto, yott ^o^-'S ^*** 
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itisfied that the unhealthy condition of the mucous memhranfi 
tends at least as high as the os internnm, and that you wiU 

,il to eflect a cure unless your treatment reach every poitioB 
the diseaeed tissue ; therefore, with a view of permittinj; tfao 
iry applications to be made to the whole extent of th« 
'cervical canal, I commenced my treatment by introducing tvrt* 
tents of compressed soa-tangle, two pieces being sufficient fo** 
the object I had in view, which waa not to o|»en the ufernfl K 
such an extent as to enable me to examine its cavity, bnt oolj 
to permit me to treat the entire of the cervical canal. I lefl 
these pieces in aUu for twenlj'-four hours, and on withdrawing 
them, after the lapse of that time, 1 cauterized freely the wbol* 
of the diseased surface with fuming nitric acid. This did not 
cause any pain. On examining the os uteri a few days sube 
quently, I found it in a much healthier condition ; the menop 
rhagia never returned, and although a considerable time elapeed 
before the uterus regained a periectly healthy state, still tha 
progress of the ease was rapid and the cure perfect, the only 
treatment subsequently necessary being the occasional applies 
tion of a twenty-grain solution of nitrate of silver to the oa 
uteri, and, at a later period, of small blisters over the sacrum) 
finally, not the slightest trace of the erosion remained, E 
menstruation became in all respects normal. 

The foregoing case illustrates the mode of treatment whi 
a rule, I adopt. Of couree, it is not always necessary t 
dilate the cervix uteri. If the case be recent, and you a 
satisfy yourself that the unhealthy condition of the mucu 
membrane does not extend very high, the use of the solid d 
trate of silver, or brushing the part lightly over with nitri 
acid, may be sufficient ; but in the more severe forms of t 
'disease such treatment will prove to be merely palliative, an( 
Ithe only effectual means will be found to consist in what 

ye advocated, or hi the use of agents e- 
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the fuming nitric acid, which, though it acts rapidly, protluccs 
a verj- superficial slougli. In not a few casts recourse must 
be had to the potasm c. caiee, or to the nrtunl cautery,* I ho- 
lieve that not a little of the opprobrium which rests nti ob- 
stetric practitioners for the length of time over which their 
trcaCiaent extends, is due to excessive timidity, and to the use 
*tf mefficieut remedies, 
A condition very analogous to that which we can see in the 
ical canal, occurs also in the interior of tlie womb, as the 
lit of congestion and inflammation of the lining membrane 
cavity ; a fact which is often overlooked. Indeed, the 
ity of systematic writers altogether omit mention of it. 
Tanner, in his excellent work on the Practice of Meiii- 
, mentions the " existence of an unhealthy pulpy condi- 
ffl of tlie mucous coat " of the uterus as a cause of mennr- 
llsgia. My own experience leads me to conclude that while 
pulpy" condition Is rare, chronic disease, producing a 
IBgh, granular state of the mucous membrane lining the 
*% of the uterus and giving origin to menorrhagia, is far 
being uncommon. This coudition I believe to be in 
respects analogous to that ao cotiimonly met with in the 
^id, and you will fail to cure the menorrhagia which it 
», until yon have destroyed the granulations on the mu- 
membrane and restored it to a healthy state, jiiat as you 
^ouldiail to relieve the ophthalmia depending on granular 
■™"i until you have cured the palpebral affection. I may here 
'■Kfi the opportunity of laying down a rule, which I advise 
pMi invariably to adopt, namely, whenever you meet with a 
menorrhagia in an othenmse healihy tcoman, which a 
*'™u v^inal examination proves not to depend on erosion of 
■"* 08 and cervix uteri, on an extra-uterine polypus, on cancer, 

' Se^ Lecture XVII. 
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c other evident eause, that you should dilate the cervi? 
s internum with the view of determining wliat the d 
fttion of the interior of the womb may be. This I hold to b 
P your manifest duty. 

I cannot refrain from quoting the judicious remarks of D 

Tanner with reference to this subject. He says, speaking < 

menorrhagia, vol. ii, p. 301 : " When a woman Buffers froi 

repeated attacks of uterine hmmorrhage, which can only! 

partially or temporarily relieved by rest, nourishing food, ai 

proper astringents, we may be sure that there is some organ 

I disease of the ovaries or uterus ; and though the cervix ai 

Lbody feel healthy to the touch, we jatn be certain that tl 

I .bleeding is due to some actual disease; that it is not functional 

I And further on, -after enumcratmg what these causes may 1 

I he adds : " There is only one plan uf treatment which can 

L adopted with a reasonable hope of success, and that is to dili 

Ithe OS and cervix thoroughly, ao as to permit the removal 

(the source of evil." I fully indorse these observations. 

There are two methods still practiced of accomplishing dil 
Fiation of the cervix uteri, the one being with sponge-tents, t 
•'Other by means of sea-tangle. The former can be made of ai 
required size ; it is merely necessary to cut a fine clean sponj 
■.into pieces, conical in shape, and of various sizes and lengtl^ 
Ifor you should always be provided with several tents of diSi 
i.ent sizes before commencing the process of dilatation. Y« 

ihould then wrap each piece as tightly as possible with i 
litwine, commencing at the narrow extremity and winding it o 
till it reaches the thick end. The pieces of sponge are next 
be immersed in a strong solution of gu m anibic, and left ii 
thoroughly saturated, and then hung up to dry slowly. Befo 
^these are used the surface should, after the removal of 1 
vine, be rubbed smooth. A small-sized tent is to be first i 
!f a larger one being intiodaced ou i.^ T«.ii^val, aKer \ 
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Be (if from six to twelve hours, and ihc i»ro«ss rejK'utcd 
il the cervix is snfficientlv dilated. 
I now seldom use sponge-tents ; tliey are troublesome to 
Bare, give rise to a very fetid discharge, and arc further 
ktionable, because the mucous membrane lining the cervtx 
b into the cells of the sponge, and is consequently liiwratod 
pe tent is withdrawn, and the risk of infiammation on- 
ft is thereby greatly increased. Besides, sponge-tents, from 
p conical shape, necessarily dilate the os externum the most, 
n beyond what is required ; while the os intcntuni may not 
npened even moderately. In fine, in my opinion, sponge- 
Ib should never be used if sea-tangle can be obtained. 
ETeiits made of this substance, technically called lamlnai-ia 
fidn, have been in use for some years for the purpose of 
Siting the cervix. The method first adopted was to intro- 
pw one, which, after the lapse of some hours, was withdrawn, 
M another of greater calibre introduced in its place, the pro- 
BS being repeated till the os internum was sufBc'iently dilated, 
■lis process was necessarily very tedious, besides being objec- 
bable in other points of view. It is now given up, and 
feaification of it, iutroJiiced by Dr. Kidil of this city, adopted 
Pte plaoe. Dr. Kidd'a method possesses these three great ad- 
Iwages, — it is comparatively rapid ; is cleanly ; and lastly, and 
itt important of all, it dilates the canal equally throughout 
tvhole length, except in some cases of rigidity of the o 
pain, to which I shall allude presently, 
paving decided to dilate the cervix, the first step is to ex- 
p the 09 uteri by means of the duck-bill speculum, next to 
p the anterior lip with a tenaculum, and with it to draw 
pn and steady tlie uterus, as shown in Fig. 13. You should 
fcvioualy measure the depth of the uterus, and have ready 
P*tiil pieces of sea-tangle bougies, each piece bem^'ftea.tV'j ti\* 
m^tke uteriae cavity. These you now ipTw»eA.Ui 
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duce; the main difficulty is in tlie iatrodui'tifni of thtf 
piece, the difficulty being greatly increased if the utert 
retro or antefieeted. When either of these conditions exis( 
had better first introduce the uterine sound, and slippii 
some pieces of sea-tangle beside it, withdraw the sound. I 
lengths not being so easily manipulated as long ones, I i 




times, when difficulty occurs, take an entire bougie and p 
through the os internum aa you would the sound, and the 
pieces of the proper length in beside it ; for when one 
has been inserted, it straightens the uterus and serves 
guide to the others. When several pieces have been 1 
duced, you can withdraw tlie long one, or if, before pass 
in, you nick it round at a point corresponding with the l4 
of the other pieces, you may be able to break it off, 
avoid die trouble of withdrawing it and ftvCtialVvitYn^ i 
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length in its plare. The number of piecee you should insert 
M in each case. If the patient have never l»cen pn^oant 
the cervix is rigid, you will not be able to get in moro 
m hvo or three ; but, if elie have borne children, and if the 
tvii be relaxed, you may BUC(«ed in introducing double that 
nnber, or even more, without difficulty, 
f a small number only have been introduced, it is bctttT 
pwiihdraw them after the lapse of nine or ten hours, and in- 
a larger number ; but if seven or eight pieces have 
!n inserted, they may be left for twenty-four hours before 
y further steps be taken. The sen-tiingle gradually alisorbs 
iature from the vagina and uterus, and swells, and by so 
ig forcibly dilates the cervix. This, of course, caases pain, 
Fwhich, however, is seldom very severe, and -generally passes 
"IT after a few hours. If it continue, I usually direct a mor- 
pliia suppository to be introduced into the rectum, or twenty 
grains of the hydrate of chloral to be administered at betltime. 
Dr, Grailly Hewitt, who still atlvocates the use of the 
Bponge-tente in preference to tJie sea-tangle, states, as an ob- 
J''rtion to the latter, that they are liable to slip out. This cer- 
''iiily is true, if you use tlie short tents which are sold in 
'"!>?s, but if you use pieces of bougie of the length already 
■■iifiiicd, and take care that they pass nearly up to the fundus, 
'lipre is very little chance of their being expelled ; I have even 
"utft'o or three occasions experienced somedifficuity in remov- 
lig them. This has been the case when the os internum was 
sorigid that it prevented the sea-tangle expanding as freely at 
that point as it did in the cavity of the utenis and in the cer- 
viual canal ; the pieces of tangle being thus constricted in the 
tuiJdle, it was necessary to press the index finger of the left 
fiand firmly against the lip of the os uteri, while, with a pair 
"f long forceps held in the right hand, one piece v 
and aJowJjr extracted. These are the t 
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■MiHpMd, A*«k*)» exaeal of die nna] ie not equally dilattd; 
tkcB AiA yie» «f te timlii niM <>e introdumi, and time 
pviB Malov «f Aor fgyiwinii before proceeding to fiplore 
(ft* ■■■Mr if A* Bkivh. VoQ will, howe^-e^, from time to 
iMBi^ ank wilh <M is wbirfa, nlthough tLe sea-tangle 
cqaaM •• ik (Ulnt atent. islill fnun the siiie of tlie tumor, 
•rmar mtur eww. the w internum is not as lai^ as von 
«aaU doOT. L'nlrr xnri) nivnm^taocee, I usualij complete 
the flOTHW (rr tbr wtrndnrtkn of ooe of Dr. Barnes's diUtoffi. 
Tboe Me Mrfii rgbfegr ka^ of a ^mewhat liour-gla^ c* 
■atbw ftUlt ifeipe. Tbn- are made of three difl^rent sm. 
Od» tad Mttttaues in a loi^ skntler lube, the extremi^ of 
vWh id Amwbnl with a ^top-mrk. The dilator i^ iDtK*- 
diKvd in ■ ftkvij T4atv idio the utcms oa the point of a etw 
«r souimI, or heM um] nimpressed between the blades ai&\^ ■ 
•f loMg sloidcr fbcvefis ibe terminal bulging part being cariW ' 
W tknu thnmsh tho <* internum ; water ts then to be p^^^ 
.i!".\ t"i'n.i\l ill thrvKigh the tube just alluded to, and thedilatof 
"-■.f; .« KT an hvHir IT tiro ; by that time it will generally'* 
• \;>i ;o hAvt' ^Itsiewlwl the canal to a considerable extent- 

i',-..' iy\'.(",wt- >ha(v of the dilator prevents it, when once it Itf* 
•» n di^te^1)<^l. fntw :i|ipping out of the uterus. Dr. Barn** 
"ritrinally ininxhuwl (he:* bags into practice for the purpt** 
"f 'liliiiiiit; '!'*■ '*^ '"*'" '" '^''=** '•■ which it was desirable t* 
"I'luii- [irifnatiiiv labor, a purpose which they often serV' 
**'''"iiuljty ; liiit tlieir um? is now further extended, and ** 
*-''nj)loy tlniii (Kiaisionally for the purpose of completing tn 

' '*^itu.ti 111' tlu! (■crvix in the uniniprep:nated uterus. 
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course in your future prarti**, Rs being o»e which you 
i seen productive of such good results in tliis lioepilal. 
have never, in my own practice, met with an instant* in 
i^ unpleasant symptoms followed the attempt to dilute the 
lis uteri with Lominaria tents; but I am far from throw- 
doubt on the accuracy of the statements of others, who 

* recorded the occurrence of alarming symptoms, or even | 
fleath, as consequent on this procedure, and I am prepared 
the possible occurrence of sudi, for cases occur from time to 

e io which the most trifling exciting cause will be followed 
serious symptoms; but, as a rule, I believe when these I 
e, either during the processes, or in consequence of the diia- 
ion, they do so because unsuitable cases have been selected. | 
lerefore, to guard as far as popsible against unpleasant re- I 
te, I lay down for myself the following rules, which I reo- I 

to you for your guidance ; 
1. Never to dilate the cervix uteri for the cure of dysnie.nor- 
T sterility, depending on a narrow cervical canal or 
cervix. 

'^- Never to dilate where a large and dense intramural 
•oid presses on, and partially obliterates the cervical canal. 
K knife is much safer in these cases. ■ 

3- Never to continue the process for more than forty-eight 
Wis. If the cervix be not sufficiently open then, operative 
Inference should be postponed for some weeks, 
"you attend strictly to these rules, you will have little to 
•* in carrj-ing out the process. Of course, if the patient 
^ unduly, or that ^raptoms of inflammation show them- 
"% it will be your duty to witlidraw the piece" without de- 
h and for the time at least to give up all attempts to dilate 
tcwvix. 

* have now explained the way in 'which diXstoiiio^ q? tt* 
'*n k to be apcbmpjished. It teraams ?ot' m<i V^ ?(««* 
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[ yciiir aHentinn to the mode in which yon are to proceed wheO) 
.viiig withdrawn the sea-tangle or sponge tents, you desire M 
I clear up any doubt which exiata, and satisfy yourself as to tt 
l-ianse of raenorrhagia. 

We have, in tlie vast majority of cases, to rely for this po* 
pose on the sense of tonch alone, and must accordingly p 
the indes finger fairly through the oa internum, till the Bi 
[ reaches the very fundus.* To acconiplLih this by no i 
L ea^y matter, it is necessary in the first instance, to draw di 
I and fix the womb; this you effect by seizing the anterior li] 
I of the OS uteri with a vnlsellum, which you intrust to an afl 
I fiistant to hold, while the fiuidus should be at the same tiiQ 
I .pressed down by your left hand, or better still, by that 
I another assistant; tlie finger, well oiled, is now introduKl 
I fllowly through the os internum and swept round the entll 
1 cavity of the uterus. You will thus detect the existence of 
[ polypuB or a, tumor, no matter how small, should either I 
I present, while the educated finger will recognize the i 
[.uneven feel which the raucous membrane, if in an unheal^ 
I granular condition, conveys to tlie touch. 

I have already expressed my opinion, that this conditioa 
I. the interior of the uterus is probably due to subacute inflad 
I mation. This view I believe to be correct ; but be the c 
I vhat it may, the mode of treatment should be the same, a 



* Mv friend, Dr. Cruise, who has paid speciaJ attention U> tbc me of 
frwidoai^pe, liHS on several occasions made an examination of ihe interii 
uleruB with thai instrnmenE, and is or opinion that in most cases 
be done aaliafac!tority. In confirmation of which Btatemeat I ma; i 
10 Dr. Cruise's paper, in (he Dublin JimmiU of Mediail Sdtnei, 
nil. for Mn.y, ISfl5, page 333 ; also lo a cane ret-orded by Haydei 
lixi, of the same periodical, p. 497 ; to a paper on GraniiUr 
i, by Dr. Churchill, in vol. i, of the Br\ti»k MeduxU Joamti, p. 2; 
n Essay on the Endoscopic Examination of the Cavity of the Ute 
y Dr. Ponuieoni, of Nice, in the MediciL Pre« ivnd CiTcutu, July !• 
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B llmt is to (Itatroy tliese so-called granulations, " and endeavor 

B to eidte healthy action in the diseased part." With thisohjert, 

H I iiirariably make use of the strong nitric acid, applying it 

H wth ostreme freedom to the interior of the uterus. In suel 

Rtsss it is necessarj- to reach the entire of the diseased surface. 

Bj apply the acid by means of a thin layer nf cotton, wrapi>ed 

Hpiwiy round a platinum rod ; if that is not at liand, an iron 

^Bnre or the stilette of an ordinari- catheter will do. The ot 

BifOQght into view by the aid of the duek-bili speculum, \vh' 

^■wteels the posterior wall from any risk nf injurj', its eonoavity 

^ping sDieared with lard to prevent the ai'id i'miu corroding it, 

B™ile the anterior wall is guanled by the vulselluni with which 

B™p lip is still firmly held ; the wire armed with the cotton 

I'Wturated with the acid is then passed boldly throuph the di 

p lat«l («r\-ix, swept round the entire ulterior of the wonih, and 

'Thdrawn with a view of protecting the lips of the oa 

nnd cervical canal from the action of the aeid. 1 ain in the 

hiiiiit of using a vulcanite tube, two inches in length, and onc- 

tbirJ of an inch in diameter at its lower extremitj'. Th: 

i>iniuld be passed up to the os internum, and the acid applied 

tJiroagh it, or a glass tube may be used for the purpose. The 

t having been previously freely dilated, this can be done 

thout any trouble,* 

s where the disease is of old standing, and the heemor- 
! has been severe, I repeat tlje application, |)as8ing the 
Slette, armed with a fresh piece of cotton, saturated with the 
., a second or even a third time up to the fundus, so as to 
e the thorough cauterization of the whole inner surface of 
e uterus. As soon aa the cauterization has been effeetec^ 
1 the tube withdrawn, a piece of cotton, soaked in ' 
lould be at once applied to the os, to prevent the vagina 
bg injured by any acid discharge which might Issue from 

* See Lecture X'VH. 
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Ih*' ittmko, nml lh<-n tUt lip 1<«Dg frewi fmni the grasp of tht 
vulwllum, and tin- 9i)«Hilum withtlnivm, the palient ifl tflM 
planii ill Ixil. 

TIh* siiiiwc|Ui-nt tn«tiueDt is very niniple. Should ihej*- 
lii-nt ^iiflt-r [min, which she eeldom does to any great dcgr«,i 
order ii inorjiliia siippopitory to be introduced inlo the rertoiHi 
hut in the inujuritj uf curies this is nnneeeseart-. Indeed, wm 
1e«8 ]iain is eaueed by this application (hau by the introJix'' 
tion of the wilid nitrate of silver, though the latter wouU » 
the milder trcotnient of the two. This immunit}' from pw 
after appti<'Htion of the acid is very remarkable. 

I have only once found it necessary to dilate the uterus i 
eeciind time for the cure of these caaw, but it may be D«ee*7 
to apply the acid again, if after the lapf«o of some time mfi- 
Btruatioii continue to be profuse, a platinum or small vuli»ni* 

Ixiing always introduced, and the acid or other c 
carried up to the fundus thrtjugh it ;• after one or two appli" 
cations of the nitric arid, carbolic acid may generally be sub*' 
Htituted for it. 

You oin doubtless recall to mind several cases which hKi* 
been treated by this method during the past session. ThB 
following one, at present in the house, serves as .an eiamp"' 
J. C, a married woniuD, ret. twcntj'-eight, admitted 2fl»' 
November. She has never been pregnant. Menstruntis^' 
regular, till witliin the last few mouths, when she observe* 
"tlie flow to become much more profuse than formerly, an^^ff 
last for a greater number of days. Latterly, the interval bf' 
tween each period has been but a fortnight. She has suffereoi 
And continues to suffer greatly, from severe pain over the Ic" 
ovary and in the back. Ou making an examination per w 

im, the OS was found to be relaxed aod patulous, the booh* 

letrated to the depth of nearly three inches, and the fund™ 

* Fig; 34, Lecl.areX'Vll. 
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ared to be slightly enlarged. The existeiiw of a gmall 
[ms or fibrous tumor being deeiaed j)ossible, diktation of 
eervix was decided on ; five lengths of compressed sca- 
le were introduced on the morning of the 3d December, 
to withdrawing them nejit morning, the os internum was 
iSstill too contracted to admit of the passage of the finger ; 
(Bb's small-sized dilator was consequently introduced and 
ttained in the cervix for a couple of hours. On its re- 
ll, I was able to Introduw the finger, and to reach the 
Ills, bnt neither polypus nor tumor could be detected in 
iteruB. The inner surface, however, was felt to be rough 
oneven ; the entire of this surface was freely cauterized 
I iiiming nitric acid. This patient was subsequently dis- 
ged cured. 

idi is the treatment I nearly invariably adopt, circura- 
IE8, of course, occasionally requiring me to modify it, 
t the patient in a very fecbic, debilitated condition, I 
Id endeavor, in the first instance, to improve her health, 
Sining the meuorrhagia by plugging, by alum injections, 
f hot-water bags applied to the spine, or, if the cervical 
f be patulous, perhaps by the injection of hot water at a 
erature of 110° ; but this treatment would be altogether 
»tive, and I should as soon as possible have recourse to 
ndicaJ plan I have just advocated. In many cases, how- 
of the affection of which I ana speaking it ia altogether 
measary to dilate the cervix, for when satisfied as to the 
fc of the case you can ajiply nitric acid or any other agent 
pay select, through my canula,* without subjetiting your 
lot to that painful process, which is not often needed ex- 
when the diagnosis is doubtful, 

Wo other modes of treatment have been practiced to which 
light I should call your attention ; .wavae.V'^' , '\tt^wa\ssft 'wAss 

• See Lecture XVll. 
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(hr tiwntfof iwlrinjfcnl cw wmstio fliikU, and serapinp if t!» 
inniT wiriWv <if the utenif. witli aii iaflrument willed tbe 
rurctW. 1 il" not lliink tlio former of these moiks of nwl- 
mt'Dt either safe or satisfacton-. Inflaiumation of ii.*noui^ 
mhI rvcn CmsA rhanrlcr, hns folIow«I the injertion of flu™ 
inio the mvity of the titeruH ; and I Iixtk on it as a huioAsxt 
pntHic*. ir any nt' mi, ^ntU>nieii, should be md<KT<lto&| 
it liereaftor, let me roeommond you, in tlie firat in8tan«,tofl? 
lue the <-ervix, no (iiat the iuja-ted Htiid may have a M^ 
mraiw of exit, 

Ak ti> tho eiiPPtte, ilu use la, in maiiy oadra, a valuolilt w* 
jiini'l to our treatment, hut it nuumt be relied on alone. TM 
in»triimon( is iiit«mleti to detwh any soft Ijodies ivliich nwf 
exirt in tbe interior of tlic womb ; in {datn Eiip;lisli, tlw oh- 
jett is to wrmpe off its lining membrane, and if this has W I* I 
done almoot at mudom, it ia evidently uiioertain wlie^'^l 
etlivts i\w olij.i't in view or not. Rfcamicr himself, whnifr' 
vvniM it,iuIviK.:iir- rh<- .■aulmi^iJiyof ibe intrrinrof tlnMitoru' 
with iiidtue of silviT after the curette has been withdraivn- 
ii eleiir |ii>H)l' that tile use of the instrument even in his o"" 
Imnils iHin-iii ineltieifiit. There are just two tiises in which, 
in my opinion, tlie use of tiie eiirette is justitialtle, namely,*"'" 
tlii- removal of ;i small |>..ly|ms the siw of a iica or baw, 
whi.-li it is .lillicLilt to soi/e with the forcejis for the purp^ 
of twistiiifi oti; iLTid in th(w iijstanees, in which, iis tho ro™" 
of loii;;-st:in(liii^ disciisi', tbe nincoiis membrane l)eeom«i u'*" 
<>ri';iniz<Kl, iin.l {rranLiliiti.>iis torni ,.f siid* .-onsidcraWe sizetlia' 
"iI'H'mI whether nitri.- a.-iJ will U- sufficiently iu-otH'"' 
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' the instrument known iu< Miiriim Sinw'n 

retention nf a portion of the placenta or of the fuetiil 
ibnines is too well known a cause of utmiic ha;motTlia}^ 
more than a brief notice. Not long since we hail in 
tilal a case where this opeurred, and to wliieh I wish to («ll 
attention. Tliis woman was the mother uf five children. 
fij in February she had a miscarriage, at about the fifth 
"imith of pregnancy. There was considerable hicmfirrhage at 
'lie time ; the discharge did not entirely disappear for four or 
live srecke. After an inter\'al of about a fortnight, a red di»- 
'tai^ which she supposed to be the r^ular menstrual flow, 
■ip]taired, and continued, with short intervals, till the 1st of 
•^%, when she came under my care. On examining her, I 
fonud the uterus to be much enlarged, the sound penetrating 
'" Ifie depth t>f four inches. The lai^ size of the uterus, and 
'"1^ frefdom with wliieh the sound rotated In the cavity, in- 
'"i™i me to suppose that it containcil a tumor of some kind, 
'"itl 1 (ietermiucd to explore the interior, I accordingly di- 
'"tal tlie cervix, and on piLS.sing my finger through the os in- 
'<'i*iiuni, detected what appeared to be a polypus attached by a 
*i™Jer pedicle to the uteriue wall, I seized it with a vulsel- 
"iiii, and using very slight traction, extracted what proved to 
'"' a portion of placenta, which had been retained in utero for 
"early three months, giving rise to the symptoms I have de- 
tJiilwl. 

rrofuse menstruation, occurring at irregular intervals, is 
''"f (infrequently noticed in women approaching the climac- 
'cric period, and sometimes assumes an alarming character. 
' "ii (Muses of these attacks arc sometimes obR'ure, but in many 
'"stances they depend on congestion of the ovaries or uterus, 
"'" On hy])erojmia of both these organs. They are most likely 
** oarar in women, who, as is oft^ tbe coaa aXt ^% "jetvA lA 
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life, fall into flwh; tlip attacks are fr«x|ucntly preceded 
a feeling of much discomfort, by headaches, and someHmcfl 
tendem(f« od prewure of the ovaries. During the periodl 
excemive loes Is best checketl by rest, tlie application of Ch 
man'tf hot-water bag»« to the saiTum, and by tho exhibiliw 
ergot. Bnt our main efforts should be directed to avert a 
ourrence of the attack. With this view, the bromide of pfll 
aiUDi or ammonium may be administered, in thirty-grain do 
for some days prior to that on whicli the flow is expected. . 
unfrequenlly, however, although the patient looks stout,' 
even plethoric, slie feels weak, and complains of fatigue on 
least exertion, the pulse is feeble, the heart's action w( 
therefore, in the intervals between each period, you shouM 
tend carefully to the general health, see that the diet be m 
tions and vin.stinmlating, that open air exercise be taken, i1 
you will at the same time administer tonics, of which arsi 
iron, strychnia, and digitalis, are pre-eminently useful. 

From what I have told you a* to the causes ou which me 
rhagia depunds, you will understand why it is that astringe 
and hcemostatics administcrod by the mouth, are so frequi 
ineffectual in checking tlie hsaniorrhage. Yon are not, I 
ever, to suppow thai they are useless. On the contrary, tJ 
are frequently productive of much benefit, and generally' 
valuable adjuncts to our surgical treatmeut. In cases of 
liise menstruation depending on subinvolution, ergot is of | 
value. I usually prescribe it in the form of the infusion,' 
ministering with it, if, as is commonly the case, symptomi 
ovarian irritation ejcist, the bromide of potassium in full dot 
or if a patient be onsemic, f€n drops of the tincture of the | 
chloride of iron, from three to 6ve drops of the snlutiofl 
strychnia to each dose of ergot, and am satisfied that the i 
tion of the latter drug increased in a marked degree the 5 
-h'aractJOB of ergot on the uterus. \ Wvc a^wi ^sfvc^-OKs, 



V 



r 






TREATMENT OF MENORRHAGIA. 113 

bination with advantage in cases of post-partum hemorrhage. 
You have had an example of its effects in the case of the pa- 
tient, who was admitted for profuse haemorrhage, coming on 
three weeks after abortion at the fourth month, which I be- 
Keved to have been kept up by the retention of the placenta, 
and may have remarked that each dose of the ergot and 
strychnia was followed by sharp uterine pains, resulting in the 
expukion of the placenta. I recommend you to try this in 
your future practice. Grallic acid, too, alone, or in combination 
with ergot, is an admirable medicine, and often produces excel- 
lent effects. I usually give ten-grain doses of both. The 
minerial acids and acetate of lead are extensively prescribed in 
cases of menorrhagia. They are, however, very unreliable 
agents. 
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LECTURE VII. 



Tourrva—Vj^ntmiKB iir— Mufons— Fibrocs— Syuproice of-Of^' 
now FOR Kbmoval of — Advaktaobb of Steel Wire— SIoW' 

tUTloM OF OoOCIt'» {'ANm.« — FlBRIKOUS ASK PtACj:STiL POLT^' 

Is the preceding lerttire, I liavc spoken of tliose fonns of 
luenorrhagia wliicJi depend on, or are caused by, an abDortnu 
or diseased t^ndition of the uterus or of its lining raembBM; 
to-ilay, I have to call your attention to an affection as VBfn^ 
tant as any of tlic preceding, one, too, of frequent occurreiWi 
and whieh almost invariably gives rise to profnse menBtruatiM- 
I allude to polypus, which may be defined as the result of W 
liyiK'rtniphy of some portion of the uterine substance, ffhiciij 
tiikiug tlie form of an outgrowth, becomes in time a distinct 
tumor attiu'liLil to the wall of the uterus, either by a bas "t 
coiisidcnible extent, or more frequently, by a well-defi"^ 
[M>(Ii(rle. Tlicwe growths are met with of all sizes and slmp*i 
somctimesiiK little stunted Iwidies only the size of a peaorsma'' 
Ixan ; Kometimes as large tumors oecupying the entire caviiy 
of the utenis, enlat^l to the size that organ should be at tW 
fourth or fifth month of pregnancy ; but more commonly tli^J 
arc seen of intcrme<liate size. 

Occasionally tJio uterus seems t() TO'icnt the presence ol ^ 
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:tacur(;. WIil-d tliis taku« lAiitv, ami iiii in tni-u renin! 
IS expelled from the iiteruft renchea tlie va^riim, the 
pnorrhage it has given rise to is iipually checkwl, or may 
y cease altogether. But, in addition to those of intra- 
Dteriae origin, i>olypi may grow from the wrvical raiiitl, jnut 
irithin the os uleri, or spring from tlie vaginal aurijUTC of the 
nterus. 

Numerons varieties of polypi are described by authors, but 
fnr practical purposes they may be classed nnder two heads, 
Mmely, t)ie niueons and tJie fibrous. 

The miieoiis polypus may spring from any [Ktrtion of the 
mucous surface of the uterus ; but its favorite seat scons to be 
the cervical canal, and it may not unfrcquently be seen pro- 
jecting from the mouth of tlic womb, a.** a small tumor of a 
bright pink color, which bleeds on the slightest touch. 
These growths, when of cervical origin, seldom attain a large 
The lar^;est of this variety which has come under my 
ition occurre<l in a woman, the wife of a cabman. I 
her about twenty-four hours after delivery, and foimd a 
of the size of an orange, hanging partially out of the 
It was attached by a long and very slender pedicle to 
"le cervix uteri, the point of attachment being just inside the 
'*'■ The midwife who attended this woman a-ssured me that 
"fi' labor had been in all respects easy and natural, and that 
""i^did not detect the polypus till after the expulsion of the 
placenta. Its vitality had evidently l)een destroyed by the 
I'fessnre to which it had been subjected during the passage of 
"■e child's head through the vagina ; for when I saw it, it al- 
•^y exliibited signs of decomposition. This patient stated that 
'"'ving lifted a heavy weight when in the third month of pr^ 
'""icy she felt something give way internally, and immediately 
™wrwar<ls perceived a tumor at the vulva. Profuse hsemor- 
^'^ folhned, which, however, soon au\isVdeA, aiviV 'Oai tamnt 
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nwddctl. During; tbc rBiiiaiinl«rof pn-jfnant-v she eiijovwl good 
h«»IUi, and, fxw|rtiuj: that wlu-n fatit^uol. she noti«d some- 
thiiijj appuir at tin- vulva, slif wiw not oun^iousof thecsiM- 
euiv ul* unvlliiiig al)ii»riutt]. A (lolypiie of euch size as uib 
0{)riii}rii)); from tlie cvr\'ical caiiid, U, however, rare. 

Aiiutlwr cxmiiple df niuojus jHtlypiL" ot-c-urred in one of f*' 

out-)iatiiMil«, an tiiiiuamod woman, uf^i twenty-four. V*^ 

sistciit htmiiorrlu^iVi which all a»triitf^iite fiiiled to check, cuo' 

jH'lled me to make a vaginal exam i nation, and I discoveiwl I 

oiie of these i(oly[>i, nearly an inch and a quarter in lengui, 1 

but not much ihitker than an ordinary quill, hanging out « j 

thu OS uteri. In the great majority of instances, however, W I 

mucous polypus docB not attain a fourth of that siiie. Thei' 

dinall ones are nearly entirely (imposed of a soft gekdmxi* 

atjuelure. They are highly va«!ular, and often give fiw <" 

eeverc hiemorrliage (juite out of proportion to the siw uf "* 

tumor. Thoy are (reiienilly attaehoil to the canal of tlie cen'is 

liy u sicmliT jiwiii'Ie, and their vitjiHty is very esif-ily iltetrM.vt'l' 

It is not lit all nneommon to meet with several small muc""* 

]ioIypi ill the same patient; occasionally they arc of a deiv*' 

(c-xnin-, :i fiRiittT pi-iiportion of fibnj-cclhilar tisnue enteri^E 

into their istnicturc, and when this is the case, they are nioK 

likely til attain a lar^', size, 

t )nce detected, tile removal of t)ie»e mucous poylpi of t*'' 
viral (mgin are a matter of frrcat ease. This can be effcd^ 
either hy torsitHi, or by means of a pair of curved scis^fS' 
or iKitti'r still, by suariiijr tlirm with a loop of thin iron «''^' 
'^■vi'riiijr tlie alta,1iment eitbor by twistint; it or by using i"" 
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Wie a ivire for tlie purpose of ifiuoving llieni ; iiiileed I Iiavc J 
seen such profuse hteraorrlia^ follow tlie exoinion of even a I 
VNT small polypus, that I do not think I shall ever again ubc 1 
s knife or jrair of scLsora for the purpose. In all ra«», their I 
point of origin shouUl be cauterized witli nitrie aeid. When 1 
they project frt)in the os uteri, this is nil thiit Irns to be <lone, but ] 
sometimes they lie higher up in the cervical canal, anil then I 
Jou have to dilate the canal before you can reach them. Thie I 
proreeding may of itsi;lf be sufficient to effect a cure, fop so | 
Kadily are they destroyed by pressure, that instances are not 
winfrequent occurrence, in which hfemorrhage having led the 
pbysiciati to dilate the cervix in order to explore the uterus, 
le has, when this dilatation was effected, found no morbid j 
^rturo, the aea-fangle having destroyed by its pressure the 
polypus to wliich the hemorrhage was due. The fact of a i 
poK'pus not being discovered in any particular case is, there- 
• rt D) prfof that one may not have existed. 

" it mucous polvpi are occasionally met with springing 
''■'"11 the fiindu'i ot the uteras ; then their removal is a matter 
' m re lifBcultv for the uterus must be dilated throughout 
^ wliole extent the polypus seized, its attachment severed, 
"-' li nitni, ai id freely applied to the interior fif the womb. 
"ere is a specimen of a mucous polypus which I recently re- 
iiio\ed from a patient in thie hospital ; it is very lirge, being as 
you may see, the size of a'goose's egg. The patient from whom 
'"'s polypus was removed is unmarried, aged twenty-six years, I 
^ year and a half ago she presented herself among our out- ! 
IBtieijte, and stated that of late menstruation had become ao 1 
pf^fuse as to debilitate her greatly. Tins, with some leucor- 1 
'"^ was the sole symptom slie complained of. Suspecting I 
'"i esisteneo of a polypus, I instituted a vaginal examination ; I 
'•It, as the uterus proved to be of normal size, I did not con- I 
^^et myself justified in exploring its inU'T\OT,'L\i\&. wtteiAjA. ] 
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m\->wirwith ibt'wiiiiiiiii'inilioii of i-rpit mill iron, Thistnat- 
OM-nl prwvwl of m*, aiwl for a tinip we lout sigbt of hw, bot 
Dot loii); fimx- i^ie ittrHtn |iresenlcd herself, and stiiteil tlui tio 
iai|in>v(iniMii liail \x-ea but temporarr, that she soon re^«d 
into hrr fiimicr itHMlition, and, mdowl, had gradually ' 
vi\it>tf. The How, at the timo shp prtsentcd herself, having 
lK>t«) for quite tlittw weeks, she was uow admitted intn hofr 
jiital 

t)n exauuniu^ her, a hrge, eoft intra-ulerine iwiypiif ^ 
d«ert«l. Its lowvr segment pmjeeted tlirough tlie os UtMl| 
whit-h WW dilotwl to IIk- size of a five-shilling piece. W 
smiml |M.-netratvd into the uterus to the depth of fuur inct* 
Hiii' {ntient w^ts ]tUii.-ixI under tJie influeuce of chloroform; > 
win- nit^ |ai»iie<.l rmiiM] the pedicle, and the tumor reniuv^ 
willMHit dinktilty ; for, though its siae was so great, it bai^ 
dex-ra )iwh» in draimferenee, its texture was so soft tiist it 
»T»s rasily wvered from its attachment and drawn through V 
i" uiiTi. Tlif low.T iMirtioii iif llic tumor eshibitol well- 
iiiiirkttl sign* of incipient decowii>osition. This case illuaUaW' 
lUtw fliniixil fails of considcmble value. Firat, that tie* 
jx'lypi mny jjivc rise to no symptom save profuse menstrua' 
tii'n; siwindly, tile wmiiWRitive rapidity of their growth ; ^" 
liu-tly. ihfir tcndcni-y to cure by a process of lo^ of vitalif)"; 
I iniiy lin-iliiT iHiiiit "tit th;it it also illustratts a fart uot s"'' 
ticieiitly ,l\\«!t uii, (!i;ii idtni-nlcritic jK)lypi, in the niajoritj' "' 
iiistaiKvs, iHiiir ill wonicti who have never been pregnant. 

The libnms inilypus i:-, I think, more fretpiently met "i*" 
*' '"' ' ■ v:irieti(>s. ;md is morfMlitfioulttotreat; 
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^RWffths of and from the subwtance nf the uterus, the mucous 
F membrane and the muscular and fibrous tissue of the ulvrus ' 
I growing in a variety of proportions into its cavity " (I'liget). 
I These polypi are generally supplied with numerous bloodvessels, 
■ wiich, however, are seldom of any magnitude. They are met 
W wilii of all sizes, nor does the amount of bfemorrhage neces- 
sarily bear any proportion to the size of the tumor ; Ihcy may 
i* sniall and sessile, but more commonly are t^nnccted to the 
n\\ of tJie uterue by a well-definetl pedicle, which, however, 
varies greatly in thickness and length. We seklom find more 
tlian one fibrous polypus in the uterus at the same time. I 
^ni aiv-ore, however, that there are exceptions to this rule ; 
tliiis I had the opportunity recently afforded mo by mi' friend 
Ifr. Kidd, of seeing a patient from n'hom he had removed 
'''lie fibrous polypi at one operation. 

The filjrous polypus generally grows from the fundus of the 

iiteruS| though examples from time to time occur of its being 

"tlauiied to other portions of the uterine walls. But no matter 

''^ tore attached, its course is the same — the polypus gradually 

^Isrgffi, while the whole of the uterus, stimulated apparently 

"}' its presence, increases in bulk and density, till, not unfre- 

lUeiitly, we are enabled to feel the organ above the pubes. 

"lot interfered with, and if the polypus be pedunculated, it 

'^ possible that in time the uterus may expel it, and thus it 

'""y become extra -uterine, and even appear at the vulva. Such 

'' course, however, is far from usual. In general the hremop- 

f'lage, which almost invariably accompanies this aUectiou, runs 

''°^n the patient and compels her to seek for relief long before 

'I'at stage can be reached; or, if she fail to obtain the requi- 

"*« aid, consigns her to a premature grave. 

The symptoms marking the occurrence of polypus are three- 

, '^^d ; namely, hteraorrhage, leucorrho«i, and ^m. HKniov- 

mmfig^fs, I mav say, invariably" present. T\\e ^^Wtnl ^ewer;^' 
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find niitiixw that llie raenstrual flow is more profuse than foM 
nu^rly ; liipii tJiat itw durati'm is pmlongetl, awl that leucoi* 
rl»w> f>iv)irs in tlie iiiton'al ; pain alxivc the piibc^, aiid ova 
the iivarifti, is iilfio (p-nerally conipIain«l of. No age, froiff 
piilwrty iijiwunit, pa(*<e8fios an immunity from this diaeasa 
Hert', on the tahle, are H]X)cimcns of four intra-iitcrine fibroiB 
polypi removed from patients agwl rtsiteftivoly twenty-four, 
forty-six, thirty-fivp, and fifly-three yoare, the two former be- 
ing from unmarried, the two latter from married, women. 
The first sjiecimen is the one j-ou saw recently removM 

froni'M. D , who haa juat been discharged from thiahns- 

pital. Her ease ia a verj- interesting and instnictive one. She 
is aged hut twenty-four years, and is immarried. Three jai* 
ago she began tn notioe that the mtamenia were more proto 
Uian natural ; they liave continued so ever since. Ahoal a 
year ago she, for the first time, experieneed pain in the left 
side of thi' nixlomen, which at one [loint was tender ht I"' 
t.uirii ; lying oil tluit --iilc, too, csuiseil her niiieh distre*, W 
siu> w:i-i ^tiil able lo hold iior sitiiatiim as housemaid. On ih^ 
8th of Aiif^Li-t Iii>t the mtiinienijt esunc on suddenly, and so 
proCu-cty !!.•. t() ciuisc ihintncss. On admission into liospita'* 
day or two .sal>stHjn(intty, there was little or no dischai^ p"*^ 
eut, i)ut the lueiuorrliiige bad Uxn of so alarming a ehan*!"' 
that I dn'Mii'd it uwcsMiry, tbougfi she was an niimarrie'' 
womiui, to i(i-(ituto it vaginal examination. The vagina ft'a^ 
nKMlerjitely relaxed, the eervix upiieiinil to be heiilthv, b""^ 
the body wa-s ,antefIo\(Hl and hoitvy. 'I'be hound [>ciiet rated W 
tiie depth oC three iiicb.'s. The eiui-e of the bsemorrhage ^H 



intCTnum was so rigid, that it hail prevented tiie tangle 
paiiding at that point, to the same degree it had in the cavity 
of the womb, and eac^h piece, wben finally extrarted, waa found 
to be constricted in the centre. Having succeeded, however, 
in removing them, a larger number were introduced, and next 
%, I fouud the cervix was freely dilated throughout its en- 
tire length. On introducing the finger into the uterus, I de- 
■ttted a polypus of considerable size, attached by a short thick 
Hide to the anterior wall of the uterus near the fundus ; the 
"ppariint anteflexion of the uterua l)eing due to the fact, that 
the anterior wall was bulged outwards by the polypus, as 
*JiowD in Fig. 13 (p. 102). To effect this examination, the an- 
•^fior lip had to be seized by a, vulaellum, and the uterua 
"^va down in the manner described in my last lecture. 




2 position, size, and shape of the polypus being tlius 

led, the next step waa to remove it. I shall detail to 

exactly how this waa eilected in the cobc I am referring 

K^B it will serve as a description of the mode in which the 

itHtion should be performed iu all similar casein. 

e uterua having been drawn down aa low aa possible by 

B of the vulsellum, which was fixed in the anterior lip, 

Bindex finger of the right hand was introduced till its tip 

wed the polypus. Another strong vulsellum, such as that 

a in Fig. 14, was then taken in the left liand and guided 

f to the polypus along the finger, and tlie tumor firmly 

/ br it. The latter instrument \jtm'f \n\,'cv\&\K)\ 'Wi 



MffiwiAirt, ^h*• aaterior % wa* fraed firaa ibe one hr wtii i 
wiiA I)rlil. lliis W1W ikme in m^tr u* gin bm« ttwnb 
\-nirinii, Imt itnttw tb« pnlt^MwlK* fina oiMMfaF^hnUm 
iilitniiKi] oo t)i<' li)> lit the w>«um1 eboaU doc (k Im so. 

SIi-siIt trarlimi wn.1 anm «xertcd on tbe prAvvrm br 
"if ill*- vubwllum wilii whirJi il w»> {cnt-fiefl. uu] a ww dii« 
tlt'Wn ON low as [iii^l>)i> in the pcJvin. A loog frraseiir, m& 
iiiiirli on th<* nattt-m of thut wg^estMl bj- Dr, Bnutm Hkto 
(I''i)i. Ui), mill armed with n ttlroo^ imn wire, m^ thaintn- 
diiisil, thu wire Itoin^ (loiHed over tbe tundles attim vak^tun 



tin 111 -'iirniiiiiil tlifiii. The extremity of the fcras«?ur,fe[* 
.■iiiil:ii't willi *.lii' linger, was giiiiletl up to the polvpus, an'' 
. Hiiv, iin<>r w.iiir .lilliciilt iiianiptiiiition, was dipped oi-er 
■ ii|i(wr Hiirljici' III' III!' piily|Juw. The point i*{ the ecia^' 
« llii'ii |iiiNsc(l liniily :i;raiiist tlic lower etige of the pedicl*^! 
I Ui■y^ ill iH •■I'lxr r'nil'irt rM )}i)n!fible with its point of attaeb- 
iil III i\\'- wwv'wv Willi. 'I'liis if! ti matter of great inip''' 
1.1', Cur iinl.'st llic point of the in.ttniment be kept in the 
^ili.in <l.'.<.TilH-i, llu' wiivwill not he drawn close to the ba« 
llir pnlirl.'. aii'1 ihus (ho whole of tho tumor will notbere- 
.VI-.I. Tho Cviiis<-iir WHS ih.'ii slowly Imt steatiilv workedi 
ml the|wlypi 
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enting Liemorrtiagp, and of destroying iiuy unlieailljy 
nditJon of the mucous membrane of the uterus, should suili 
ist. The patient was, of course, under the hifliii-nw of ehltw 
m during the operation. She recovered without tlie least 




^Wk, was allowed to walk about the ward in a few dayw, 
B menstruated n«rniaUy. 
18 operation, though it is so easily described, is most diffi- 

ttto perform. The polypus is quite out of sight, and can 
"yn difBcuItj' be t^iuched by the finger, even when drawn down 
*'tu the vTilselhim ; then the space, in which you must have 

least two instruments as well as your finger, is so contracted 
"^ «ne sometimes ivlmoet despairs of being able to carry tlie 
*"* round the tumor ; and even "when th\a ^s. Bswna^Ushed 

Virire niuf bmiik, and all the trouJAeVas V>^i« ^'^'^ 
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1 I ttmj a ^troo^ imil 
B tfaiw-qunrtti^ ' 
t tar ll»e pnrjwse ; aill, 
riff cruinot be relinl oa if U' 1 
rt*- wnl s mWe i>t wire twi*eJ 
r fll* 1^ jtmids are liabk lo givf vav, 
w^ ^ «ad> W»« OB ftftWd ia die ymns, iir getting IwisKd 
moad dwestnaD^aftbe^awear prevent it working; tbtre 
five 1 faBTvdiat«niedk.MdM)>valira,vsiHiiploya>''troug^l 
win.* Ntdi as dm nwd for piano stringa, exoqit when the 
pnlidr V Tnv vlrnder. Far intnidartioii of the steel wire into 
pcatlirv (or thv parpow m am iDdebted to Dr. KidiL ^ 
tbnagli v««7 iKiff, it m hai41y mora tUfficnlt lo manipulate in 
ttip tit>-ni>: ihan the flexible iron wire, for the loop, wh'i-'h W 

■•'"■i: i-iri.-|._^i in i«t*iiij; thrvui^-h llic l-s, cxiKin^ls i- thf 

i^-'ilt ..f iL- inTii eljistii-itj' on reaehiiig the cavity of the utoraS' 
1 111' L'xiri-iiu- ilitlirull^- of cncin-liiig an intra-uterine jkiKT"* 
"ill, :l «ir,- .„• .■liaii»,"ii».hi.v-.l Dr. Marion Sinis to in^-en' 
"" ■""■a-„t,,riii.. .'-,-r-.i.-«-ur, whi.-li is t\ marvel of in}^iiuit>- but 
y'';\ ■■•.i.i|,l..x, jui.l in i>r,i.-ti.x- ha.s ).mv«l a faiUire. I tried 
I'J'''^'" ■"".-.■s, 11,1,1 f,,,iii.l it iiii|»^sil>lu to adjust, and conse- 
''"'l'" >■ I'i'v.. I,,.,, I, ..,„„, „.U,.,1 t<, :il.;in<lc.ii its use. 
„ |„V''.''"''"''.''>' 'I'i^'lillicL.liy, I wiis 1,hI to consider whether 
'■"'"l'n-.;ii,H| iiistninii'iit (■■niUl not be devised, "-liifti 
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feould enable the operator to iittuiii tlic <lc'?*irf<i iTui. 1 i 
(ordiugly had itia ffraaeur (Fig- 17) 
made by Weiss, It diflere from an 
(mlinary long wire ftrawur only in 
hnving the end modified, so as to 
all™ of tlie passage through it of 
twii sleader silver tubes, ideiitit^l 
witb tlwse so wpli-knowT] as " GoolJi's 
('innlie." These {a, a) armed with 
11 mre {h, b) of any streugtb, can be 
|«ifSMl with ea«! up to the base of 
tlie [(oiypus ( they are then to be 
"■parated, and while one is held 
Uraily, the other is carried roniid tbc 
I*difile, This can always be aa^oni- 
piished when a silk or hempen ligu- 
'iire Lj used, but it is very diffieult 
"iiieed, to earry a stiff wire round a 
'sige tumor with them. However, 
1 lmv« done it, and cases from time 
Id time occur in which this metbotl 
proves very useful. Having once got 
IJiewire round the tumor, the cannlfe 
"fe to be passed through the opeii- 
'"gs (c, g) in the extremity of tbc 
f'^taseur; the foraseur is then to be 
pushed up, guided by the canula;, 
'ill it comes in contact with the petli- ^'- '*'"'"''' Ec™eur. 

'''e of the polj-puB, the cnnulie can then be withdrawn, and 
Ijie wire attached to the 6cra,«eur at f/ and e, the operation is 
''inipletHl as if we were using an ordinary wire &!raseur. This 
n point of fact, an adaptation of the eanulRi of Gooch to 
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Then- \ia» no fn«alCT ad^iinoe Uxa inmlf in uterine mifftrf 
lltwi in thp ln«tincnt of iiitni-iitvrine polypus. Beforp the 
tuHhml of dilatiDR tlw wrvix uteri was intrtx]u(?ed, it wwiim- 
piM^ihle to dinffiHiM.- tlieir pre»>4iti> witli any degree of aorum^. 
We niij^it siMiKV-t ihcir fxinKmit fnnii tho rKxrurrence of lucm- 
orrlmgr, umI »f uterine Icuixirrliren, l»wt nothing more; nowp w 
us*- Dr. Marion Stiiis'ft binguugo, " \\\- «in dotemiine with tim 
minutvot u(<<tirac^~ not only tbair preseni^f, but tlie niw, !^lla|ll^ 
pwition, Tflaiioiis, a»i] atla(-hment» of all such tumors," aiid, 
by niniMi, of the (Via.*<!ur, remove tlieni in a short time witb- 
out pain to the jintieiit, who U uiidt-r the influeiitx; of cWn- 
form, and without any grwit risk to Ikt life 

Bm a fihroufl jwlypus may spring from tlie \aginai portW 
of tlie cervix, as well aa from thu interior of the uteriiB * 
renio\-al in then comparatively an easy matter, for, unlea tin 
bulk Ik very great, the chain or wire of an ^craseur csnl< 
carried round it without much difficnltj', and iti wpsrsWt 
jiiriniij)lishi'<i in a fi'w minutes. Thesis P"'.^!", i- «ell t*!!!*" 
of imm-iiliTiiir i.rigin, wliicli, hiiviiifr liccn t\p«l]«l from tl" 
wodiK, liiivc l«>coinc vaginal, di. m.t Wcwl so frecK ts ih"* 
.■..Litiiitu-.! wilhiii the uterus. Dr. MeClinto<k, in his »orl 
n, relates a striking c\^mple nf thi- 
iiioiis tihroiis ]K>lypn-, wliuh iveighe 
II tlie vagina of a woman ageil fift\ a" 
vicnsly ,-^hc liad not li ul on n--l 'l' 

HeiT is a sp'i'iinen of a reniiirkalilo form of ftliniu-' pf' 
pus, Voii sec it lias a .ImihJe attaehiiimt to tin ut<ru>. Tl 
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or could be tra<«(I up to the as, with the anttrior lip of 
h it was continuous, and presented tlie character of a «■»- 
polypus springing from the margin of the oe uteri and 
t s^ment of the cervical rajial. The finger, passed up over 
neterior surface of the polypus, could not reach the upper 
in of its attachment. The sound itenetrated to the dia- 
e of nearly three inches beyond the furthest point tlie finger 
d reach in this direction, 

le patient having been etherized, the tumor was drawn 
1 by means of a vulsellum, and, with some diffieultj', I 
Deeded in carrting a steel wire, attached to a long fcraseur, 
c die posterior surfat* of tlie polypus. The wire, however, 
e before constriction liad proceeded to any great extent, 
.attachment being evidently very dense and thick. A strong 
d wire was now in like manner carried over the tumor, 
■with no better success — it also broke ; and a third attempt, 
ll a very strong steel mre (piano string), resulted in the 
g of tbe 6craaeuT. The attempt to remove the tumor 
a the feraeeur having thus failed, I determined to detach 
if possible, by means of a pair of curved scissors. This 
'I'ed to be a matter of much difficulty, the tissue being ex- 
Hely dense ; but, after the expenditure of considerable time, 
1 in cutting through the portion attached to the an- 
">' lip. However, when this was accomplished, I was dis- 
lointed at finding that tJie true pedicle had not yet been 
ohtd, but that the tumor sprang from a point in the uterine 
D mnch higher up. The severance of the anterior attach- 
M having given more room, and tbe tumor being well 
'wndown by means of the vulsellum, I at once proceeded 
fomplete the operation, ThiH was accomplished partially 
' the scissors and partly with a scalpel. Considerable 
Wh^ followed, to restrain which I applied the actual 
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nr, rreeljr, UitW ItlnnlingMirfucv ; liutas it still nin^wd 
M plwiurt uf t-otton eatamlfid witi 
IK-n-litoridi" of iron id glycerin >n 
itk^rtixl within iheoe meri,aiiil4 
vaifinu plugged with cotton w 
SoniP Iimirssulteoquently, violeatiB 
init*«int vomiting srt in. This ' 
attriliuted to the irritation avsik 
tlip ]>rcpsure of the plug, for ODH 
moving it the vomiting ceased, S 
fiirtliGT nnplciafiant eyniptonw "* 
lowwl, and the i>atient made i ' 
anil good reuovery. 

TliG ttimor, on examination, pi 
to l»e a fibroiie polypus. It weight 
half a pound, its greatest cira 
enoc was Beven inches, thatof theW 
aiimIii>ii.iil pedicle, four inohee. The mostif 

niiirkabic point «)nneoted with the rase was that the poljf 
hail two attachments. It appeared t») have!>een doubled bai 
on itself, the [joint of the tumor having become m flnolj » 
evenly united to tho right side of the os uteri, that it waa w 
tiimous with it. This condition is represented in the U 
wood cut (Fig. 18), This union, I presume, must have » 
eiirrcd as the result of some inflammatory attack which W 
place wlien tlie point of the tumor had reached the tie u 
and fliat as the tumor subsequently grew, the descent Oi *' 
point Iwing arrested by its union to tlie lip of the uterus, n 
■central portion was forced downwards, and thus became tl 
most defwnding part. The length of the ]ki1_>-|1U8, when ' 
Mtpro, measured from Ita pedicle to tlie most dei)enclinj!; p"" 
&ve iiK'his, but, when removed and unfolded, it>a 
a half inches. 
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, Tliis woniiin wus In a verv aiiteniii- i-i)iiilil.ioii, luxl lli<- linirtV 
I artremely foeijlc. Tbeae dn-unistaiuvt* iixllintl nie lO 
elher as tiie aiiaythetic to lie employwl, autl tlie r»ijlt 
very Batietactory. There wa^ no vxoitriiit.'nt, ftruggUnfi, 
Tomiting. The pulse never failiHl, nor, iluring th<.> whulc 
tie long period she wtw nuHsr its influence — for tlie njtent- 
oceupiMl an hour and a quarter — was it neMssftn- t<t willi- 
e sickness whieli subsequently foliiiweii, I do not 
ibnte, for tlie reason already staled, to die efi'eeb* uf tlie 
T. 

■In addition to the two classes of polypi I have just .sjtoken 
R sad whieh are undoubtedly outurowtlis from some [(ortion 
"the aterine substanee, two others are retx^ized hy jHitliolu- 
l^wls, to whit^h I must allude. The one is termed the fihrin- 
ws, and is looked upon by some authorities as the wsult of 
"The embi^'o having been extruded, the remains 
f the Ovum left behind, form, with the extravasated blood, 
8 foundation oi' a fibrinous jMlypiis;" others Iwlieve these 
rstobe "metamorphosed andadherentwKigula of retained 
tnial blood." 

rNeit, the ix)psibility of the remains of the placenta being 
iSpable of giving rise to polypoid bodies in the uterus has also 
•^Hi advocated, especially by Dr. Stadfeldt, of Copenhagen, 
n a translation of whose paper by Dr. W. D. Moore, in the 
1 Quarterly Jotirtial,{ov November, 1863, 1 have quoted 
(EfoK^ing extracts, the pei-usnl of which will amply repay 
y of you who may desire to become better acquainted with 
Hilgect. Dr. Stadfeldt does not believe that those small 
IB of the afterbirth which nearly always remain after the 
a has been detached, and which usually pome away with 
! lochia, are ctqiable, even if reta,ined, of giving origin to 
intal polypi," but only when portions, vaiying in size 
'f a walnut tn that of a gwwe^^'fe ot \«r^-5 ,'sjjA,. 
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wliii-b roolmin hop or nnuro i-olylwlrtrw of tin; i)liii*nta," art lf& 
behind, mikI rvnuia finnly aUai'lioil to the utuini: wall. 

AlilyBi)ilt>m),h<iwfv«r,«Kun-il)uiirin>mentei>fDr.:::^lfeHt, 
I ani nut -4iti»ikil thilt U't* vw-vn* nre Ixjrue out by tbf, fo-'O 
bnuij-lit riirwnnl in Mi|i|Htrt of iliviii. Thcv amount tt> thin'. 
tliMt in Tinir (iMM \*Tgv |iorlii>u>t of (lie plocwuta were ioasi 
tJiiT ili«th tiil)Ktt-nt It) llfc utc-rus in u'otii<-]i reivntly dcllvcKd; 
tiK loi^cnU inttT\-al which cIii)imxI bctwt.>ei] ddivory tmd il>9^ 
b^in^but fuurwcck^; inhwottu^rca^^sbutafcwdnyttiiitervKued. 
\Vith diuilar ini^annK in'cr^' itUili-trir physician it; fuiiiilinr. 

In the nwet nlatvd at thi; eonduiiion of my l^t lertoK,^ 
n-rauvii) a portion of tlu- phivcnbt whicli had l>Gcn rutaitin] >« 
the womb for nairly ttm wwks iiftvr dolivory, ant! wli"* 
duubtlcfH was during llut timo gradually iH'iiig Uxwi-iiyd fw* 
its attarhuicut to the uterine wall, and its connection was iiron" 
mbly only oonpldely severed by tlie tntctioD I made ive <«• 
Tluit it was still (■oitnwte.l wjtli lln' litems Wf mav, I thidlt, 
-jitVK ii.f.r tV..iii 111.' f;u-t lli:it tho ma-^ wis n.X in 'imy (K"^nS 
.t.-.-..iii]«iMil I l.iii iliv iHTsisiciHv lit' viluiily iti a in>rti"i" "^ 
liU».-,nta aaiu>i>>in [.. tlif uterus is 11 vci-v ditleR-iit tliiiigff*" 
l.>a,v,.|,-,.,n-..„i,„..a,...ly,.us. 

1 .Lia.v Urvy ulhi.K' iM ili..st. si,tt, iH>arl-eolori-<l l>o.li<» *'' 
ai>> .Hi-.-iMi„aiv ni,i with ill til,. itTvix uteri, and whicli ar« 
M.hu'd.Li,-, iIk„ii:Ii i..o.n-,rtly, Ceriii..-<1 .-yslic pulvpi. W 
aiv .xn.iiK.,,,! ,.|' :u, alluuuiMous, jji-latiiu.iis Hiiid iiirl„scd in ' 
.K-li>vite iiu-mt.,-aiK.. T\wv a,.|H.ar s..iL>,.tinies to W- siiiil'lv '■" 
U.x,,l ,.,■ I,y,vnru|.hi„i Nal.o,l,iaH ^^lauds, lu.t are m-.",L-^i"i' 
alU u,■^^ ^,-,.«,|,.. 1 ,„,;„„.! .nil to v,.,. nn ..^-.,^.,.l.■ nf tl' 
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its point of attachment freely with nitric acid, and when the 
woman presented herself again, after the lapse of a few days, 
no trace of this little polypus remained. In none of the cases 
which have come under my observation have they been of 
greater size than a hazel-nut or grape, nor am I aware of any 
instance in which they were attached high up in the uterus. 
They nearly invariably grow from some portion of the cervical 
canal, and are always sessile, that is, grow directly from their 
point of origin without the intervention of a pedicle ; two or 
more may, and frequently do, occur at the same time. When 
once detected, they are easily destroyed, either by pressure or 
hy torsion. If situated within the cervical canal, they gener- 
^Uy give origin to a glairy discharge, and nearly always cause 
J^morrhage. 
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niuir» Tt'Kuaa — Defiwitiok ot 
Sr mnTOoCT— 1»T»A iirR*if— Enoci-kation — I st« a- m 

TIOSS— lim.rBSCE OF PHB(ISA»C¥~SPOKTj»NEOUB Clt 



I i^lIAU. prodced to-<Jay, gt-ntlemeii, to direct yoar attwitic 
to the HubJFct of fibrous tumore of the ilterus, a subject ( 
oven greater iinjwrtamx- tliau tlrat of polypus, whidi was la 
under our conMidoration, and uufortunateljr t^teaa: heyon 
the n-ach of aurgical intvrfereDoe. 

A tilinm.-' Iiininr iiijiv !)(■ ilefinwl ns, a growth TOmjios«] ti 
li>-iir, iili'iitiriil ill strurtLUT with thiit of the uterine wall, bii 
" (li.x'iiiiiiiiiti'd " t'niui it, ln'iug in general surrounded by a 
(■:i[isiile 111' ilcnsr tilirii-^t'lhilar tissue, whieh " is peeuliarly dry 
;iin[ liHisi', su tluit wlicnoiKM'utsou the tumor it almost of ifse'f 
<-'';il"s (Voni iti^ ciivity " (Paget, Siirt/ical Potholoffy), This 
liici of ilii' filiruus Itiriiiir of the uterus being by means of '(^ 
ciiii^iilv ilisiiiinii'i'tnl from the surrounding tissue, dtstinguishfa 
il fi'-im (ill' iirdiiiai'v tibrmis jMilypuH; a distinction which often 
i';nirin| !>(■ iiiiuip diiriiiir life. The annexed woodcuts, oopieil 
I'roni l'ii;r,.|, illnstnitf ihc iliniTcnce between these two growths; 
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It woiilil be quite imposfiible in the brief limits nf a clinical 
;ure to enter at any length into the pathology of a subject 
extensive as that of fihrona tumors of the utenis. I tan 
glance at a few of the leading uharacteriBtics, referring 
of you as desire further information on this interesting 
■ct to the works of Pacet, West, McC'lintot^k, Matthews, 
.ncan, and otiicns. t 

Fibrous tumors are met with of all sizfs, from that of i 





I grain of sliot upwards ; those of lai^ size being by no means 
of unt'requent occurrence, while cases are on record, in wliicli 
tliey have attained a size greater than that of the uterus at the 
luU term tif pregnancy, and a weiglit of seventy pounds, or 
even nidre. Again, they may be solitary, but usually two or 
itinn? are present in the same patient ; they may spring from 
tlie peritoneal surface of the uterus, and can be felt through the 
^wiininal wall ; they may grow from the submuoous tissue ot 
^ Dterus, or, finally, be developed within the walla of the 
5"?^. Consequently, fibrous tumors are spoken of as belong- 
""S f/i (tne of three classes, namely, subperitoneal, submucous, 
""*! intramural, aecording as they are found to grow in one 
"'■ I'lher of the situations I have deaigitated. 

^ extra-atetine and subperitoneal be\ng\u ? 



ri:(4 
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I Ur" roM-h itf invtUMtit, mxat be dL«mi»<iHl after a brid' tinti 
i Thfy vsrj- in w»' anl appcwmnre in even a preiiterdepwilil 
either of the iithcr vamlics ; ?oinetlnie« bc^ng naineitHU,ai 
1 Am, aod sotule, ^viii}; iIm.- snHsfv of iheulcriBa ludnb 
B)i[i«Lrann' ; or, on the irther Imml, nnat^'hetl by n pedicle whH 
if somethw* short ami thick, an fhowii in Fig. 21, or at ot 
timet!, Ml long anti slender an to permit the tuniur to float,** 
were, free in the ab^ioiuiuiil ravity, and fiunlly even Jisa 
itself fftim all ironnection with the womb, and poaablv Ix 




attached to some other portion of the peritoneal surface. " "^'j 
subperitoneal fibroids are peduneulateil tliey sometimes (J»«^ 
into the pelvis, and then, by their pressure on the neighborii^ ^ 
organs, give rise to most distressing symptoms. When « 
ocoufs, the patient's sufferings are sometimes very severe, iH'^ 
L?f* ^^i"-' to niieturute, or total inability to pass water, 1" 
■^JUftntly experieneed. Of coui-sc, it is imijossible to ^vefl 
^oaleaa the tumiir be raised from its position and n 
y brilD. This is aAwa-Js a ftivAter o'i ^taji. i\ffi 
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6 an impossibility. The tuiuor invariubly lie;; in liie 
T otdde sac, between the reL-tiim and llie utcriw, owii- 
Kngiuneh the same position which the imprc>giit^lL-d iitiTue 
E8 when retrovertcd. With the view of raising it above the 
i,Dr. Kidd has adapted to such cases the luetliwi sug- 
i by the late Dr. Halpin, of Cavaii, Cor n«toriiig ih'c 
s to its normal position wliuii retrovertcd during P"^- 
He introduces one of llarues's largest-sissed indiii- 
bcr lags into the rectum, and gradually distends it with 
irater by means of a syringe, while, at the same time, steady 
i'lissnre is made with the finger on the tumor through the vagi- 
""' Wall. In this way you will occasionally suecfod in raits- 
'"g the tumor, and making it slip up into the false [wlvia, un- 
"■^ indeed the ease be of long standing, and it be bound down 
">' adhesions; should such exist, your efforts will be not only 
"^^JesSj hut injurious. 

Sub|)eritoneal fibrous tumors do not necessarily give origin to 
''^ctnirrhagia ; indeed, as a rule, they do not seem to influeni« 
"Menstruation at all Thus, in the case delineated in I-'ig. 21, 
'"'e catamenia were quite regular. These tumors also gencr- 
'^"y spring from the posterior surface of the uterus or from 
y'le fundus. This, however, is far from being always so ; for, 
"^ the patient from whom the drawing (Fig. 21) was made, the 
*inior grew from the anterior wall. This case was interesting 
'^, as aS'ording an example of that form of the disease termed 
■"''■o-cys/Zt, in which a cyst is develojKxl within the structure 
^*' the solid tumor. 

The patient was under the care of my friend, the late Dr. 

'''organ, in Mereeys Hospital, tlirough whose kindness I had 

"1 opportunity of seeing her. She appeared to be about thirty- 

* *•■& years of age, was married, but bad never been pregnant. 

'^Ofe stated that two years ago slie detected a small, hard raova- 

^ ■^ * t.' tumor in the lefi i Ji'ac region ; that a yeai B\\\»yope.vi\S73 ^\sa 
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jiorcnved what nlio Attppuemi to 1m- nniittKT distiii<4 tumor ii 
tlio rijrlit side; lh«' luttcr wti», howc\'LT, but a prcgecting pot 
tiiin of one larjpf central gnjwth, which Iiad steadily increas' 
till i*lie had attaincvl thr xize of a woman near the full leimd 
prt^nanc^-, bill f<Ue did not think that for the last few munth 
chc had IwKHiie larger. Menstruation apfxared regularly t 
inttTvwlif of thn* weeks ; fluctuation was everywhere ven' di* 
tinet, kihI there wan universal dulnofw on percussion. 
making u vaginal examination, the tumor could be esBih k- 
bliK'kinK up the brim of the pelvis. The anterior lip of th 
OS uteri, wliicli was greatly hy|»ertrophied, projected into i^ 
viininn, die ulenw lying quite behind the tumor. Thediaj;n(n 
of the uterine eystie diseaee was made, and all idea of surjpc 
iiilcri'crciicc was given up. This patient subewjuently AvA' 
an iittiiek of aoute peritonitis, and we had an opportunih' of '■'^ 
fyiug our diagnosis The tumor which was of enormou" ai; 
nastflmanl fin mense vst it sprang fron the a" 
III f I I t r I t, t 1 
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^^^Kravated on tlie appnmrli of oicli mcnstruul [ttTkid, while 
^^■f presence induct* enlargement nf the uterus, an eftwt iKit 
^^Wly produced, at least to a raarkefl dcgrt-e, by the subperi- 
^^BU variety. Thus, in the coho ja'^t alluded to, thonfrh the 
^^Hor weighed upwards of eleven pounds, and was at IniAt 
^^Htty-five inches in circumference, the nteruij was of nearly 
^^Kormal size and shape ; while the prcecnec of tven a \'ery 
^^Hl intramural tumor has been known so to stimulate the 
^^Htb, that it Las grown to a length of five or six inirhtH, while 
^^BtbUs have attained a thickness of an inch or more. Dr. 
^^■A, in his work on Duensea of Wmneii, mentions a cnse illus- 
^^Hveof this fact. 

^^■ne growth of an intramural fibrous tumor is sometimes 
^^B alow. In a case at present under ray observation, and in 
^^Kh the womb has attained a length of five inches, no a|)- 
^^Kable change has taken place during a pcriud of ecvcml 
^^Bs. On the other liand, the tumor sometimes steadily in- 
^^Mfies in sii^e, and then one of the three results must occur — 
^^Ber, it will bulge out the peritoneal surface of the uterus, 
^^B possibly may become a stib peritoneal tumor ; or it may 
^^BHune to grow in the substance of the uterus, the whole of 
^^Bergan enlarging as the tumor increases ; or tt may project 
^^Btbe uterine cavity carrj'ing before it a covering of the 
^^Bciilar tissue of that organ. It is easy to conceive how 
^^Bktter process, if continued, may result in the formation 
^^Biintra-uterine tumor, connected with the wall by a pedicle, 
^^Keting of muscular tissue continuous with that of the uterus 
^^nf the mucous membrane covering it ; and that this pedicle 
^^B in time elongate, and as it lengthens become more slender, 
B^ finally it passes out of the uterus; or even, the pedicle 
"^ing way, may be expelled from the vagina. Nearly all 
loiters, with the excejition of Or. Matthews Buivcan, adn\\t 
W^BoesibiUtv of tiuch an occurrence. Tie 'tVKnVft 'OnaX. "iwi 

■lI 1^^ ^^ 
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iitcrinr trail iM-\'cr donj^atc* before th<^ true intnunural tu 
bni thut tlw tuiunr h espt-llnl (tare hilo thu uteriuc avit;, 
r-niu-luittiin ■»!' lbt> tumor, a prorea; to wlikh I shall have V 
irfrr In- uiid hy, Imving taken fila<-e spoDtantviisl}-. Hoff- 
pvi-r, imp Ihing i* quite wrtain, tJmt these growths frequently 
praw'tit liK'niKt'K-(« w* wi-ll-defined tumom projectiug mtotlif 
m\Hty of the uUtiia. 

Here IB a ■•pecimeii of a luiaor bo oiroimmtanced ; Tons« 
that it in coiinwtiJ to tiie uterine wall bv a verj' extenaffl 
iittaclmiflnt, tlie e-irfiirHfpn?n<» of tlie base l)eing greater thau 
tlint of any other (Hiniun of the lunior. It was taken fw" 
the body of ii {wMt'Dt who rei*ntly die<l in hospital. Sbewf 
n married wonitin, aged fif^-tliree. About five years ago sh« 
rMiisc*! to meiistruiite, but after a w»MaideTable inten-al, sg""' 
oliacrvud ii sunf^uiueous discJiaige to appear. Tliie at first a* 
<-nm'<l with tolerable rt^ialarity, then gradually became aai^ 
rind iiwn- jmifiiiio, till finally it whs TOntinuons. Some nionlli' 
nffi, she [KTifivitl II tumur in the jibduiuen, whkh !il "'"' 
lioiiii, on the left side, wtis extremely tender to thetoueh; >"* 
iil.so expi'rienird iNsnKtaiit [tain in, and was unable to li^n"! 
liiat wiih>. When jidmitlud into hospital she was in a very 
iuiii'im'e cDiidilion. 

On |w.s,-^iiiy the hinul hvit the alxlonien, a large tnn'"' 
■■'.nld !r. fell lyijijr i^iJ^.r tr, the left side, whieh, a.s I lm« al- 
ready iM''riiiohc<l, wiL-^ lit, (jiie point very tender to the toin'b 
On milking a VH^inal exandnation, this tumor proved to » 
the nterns t,'roatly enlarjied. The sound pa'^sed to the A¥ 
■'!■ liv inrlu.. I ,„ , .„,.,. ,,n„.,.-,.de<l to dilute tlie ..^rvl-V «■''' 
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!ur, but, aa sfate<i in a former leftiiit'. I iiiuiid tliul in- 
lent quite unsuitable far the purpose. I thpn tri«i nn 
f wire ^PRUseur, ain! Buoceedwl in ensnaring ttie tumor, 
a (ino) broke. Tliree times I suweetied in 
a; the tumor with the wire, but the strain to which it 
Babjected was too great, and on ea<rh tRxawion it broke, 
ie patient was now nuieh oxhnuMtetl I desisted fnim any 
er attempt ; besides, I hoptd that the grwit priissiire to 
a it had been Bubjected, might have been suffieient to de- 
thevitali^ of the tumor and tiiat it would slough off. 
■8 went on very well for three dara; iudeeil on the third 
ie expressed herself as being quite well. There was not 
Uemorrhage ; she had no pain on pressure, and the pulae 
quiet ; but, on the night of the fourth day, she was sud- 
f seized with a violent rigor, complained of intense pain 
tiie abdomen, sank into a state of low, muttering delirium, 
finally died comatose. 

n opening the abdomen after death hardly any trace of 
[ inflammation presented itself, but on raising the 
I, that point on the fundus of the uterus wliieh, as 
Qaly noti(«d, had been so excessively tender to the touch, 
und to be in a condition of actual mortification. On 
g the uterna this enormous tumor was seen ; it was 
lyGve inches in length, and its base where the ligature 
surrounded it, measured nine inches in circumference. 
iiJB case fairly illustrates the risk which must be incurred 
le attempt to remove fibroids having; extensive attachments 
ie wall of the uterus by means of the ^iraseur ; the mor- 
r attending the operation, in such cases, being, as far as 
Kperience goes, very high indeed, 

B body is the usual seat of intramural fibroids, but they 
w developefJ j'n any part of the uterine waft, "^"ift^ 
^j' reraovefl oiw wluvh was imbe<\de*\ m l\\e v^utetTO^ "^^^j 
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ofthv •*>. TItc (Kitii'iit ttifi lui iianmrried woman, ap:-<\ nl 
thiptj'. Slio fltnti^) tliiil I'lir sonic months past she ha-l nu&'-n^ 
Riui-li ili«i)i»fort fnwii a sense nf weight and fulnt*: in 
Tajiinit, anil ihat nx^-iitlyshc jienwived a tumor pnitTul 
till' va|;ii)n. which ivtikil when she lav down, hiil ul" ■ ■ 

BpjK'nrtvl when shv- walkwl alxnit. Menstruation i ') 

perfwllv nornml. 

On e X mil i nation, an ovoid imv*, of ilie si»;e of a hea'^' 





. projecting from the \a^iUH ita long diameter b- 
Hith the vuKa The pr >trusion consisted <» ' 
lip of the uterus, which was plcinifatpd and thickcnw 
being drawn dijviwVty \Yni "«tt\^\l iS. '&*'* 
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lill it resfed on the pcrinEeiim, the os uteri being close to the 
Tulva. The condition of the parts is correctly represented in 
ihe annexed woodcut (Fig. 22), 

Tht diagnosis of a fibrous tumor imbedde<l in the anterior 
lip of the uterus having been made, I determined to amputate 
llie elongated portion of the cervix, electing to do so by meann 
"f the galvanic knife, hoping by that method to lessen the risk 
of hieniorrhage, which the tliickene<l and hypertrophied condi- 
tion of the part led me to think would be likely to occur — an 
"pinion which the event verified. , The apparatni' employed 
""as Grejjet's. The galvanic knife consisted of a loop of plati- 
"utn wire about half an inch in length, (»nnected by means of 
*''e ordinary wire conductors with the battery. 

Tbe cervix measured three and a half inches in circurafer- 
^Qce at the point selected for amputation. The great thickness 
"* the tissue to be divided, and its e.ttreme denseness, rendered 
"^ operation very tedious. The cauterization was sufficient to 
Pi^vent any serious hiemorrhage occurring ; still two arteries 
"^<i to be ligatal. 

On sul.isequent cxanoination, the amputated lip v/bs found to 
^*^tain a perfect fibrous tumor inclosed in its capsule. 

In geuoral, however, fibrous tumors appear as mere protu- 
"^t"dnees, bulging out of the ntariue wall, as is shown in Fig, 
'^•*. Such tumors as these cannot be r(mn>vcd with an fcraaeur, 
^tid yet you cannot leave them alone, fi)r health is undermined, 
^d Lfe itself fre([uenfly endangered by the hiemorrhage aris- 
'*ig from their presence. The treatment to l>e adopted in sUch 
^^wes necessarily divides itself into the palliative, and the radi- 
*^i i the former consists in restraining the profuse flow, which 
***cnr8 at each menstnial period, by pluming the, Naj^voa^^s, 
'"tiimunended in a former lecture, and by tV^e a*\mv!:i\Scra.'G^(Sft. HI 
^'mmtaiics, Bacb as gallic acid, alum, etc., wKAe eT^f*., ii\tsos 
^^m combiDation with jN?rchloride of "iron, \ft o?^^ ^we'i^^^. 
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this plan of trpatment is irksdme to the patient, and can only I 
be looked on as a means of delaying the fatal result, whicli, 'i I 
the hiemorrliagt; c:Ontinue, ere long miiut follow unles moi 
enet^tic means be adfipted. 

Medicines without number have been administered with d 
view of enufing the absorption of fibrous tumors of the « 
I have tried fully and freely most if nut all of tliem, and t 
licve thcni to be of no use. It would lie waste of time for C 




mended in these cases. I do not wish todeter you from trV'* 
them in your future practice; they will i)rolMibiy do no hii*^ ' 
but I think I can promise that they will effect little good, f* 
myself, I have lost all faith in the resolvent powers of m*^ 
eines in the disease at present under consideration. , 

The very limited good produced liy medicines haa indu*^"^ 
obstetric fui^eons to adopt energetic measures for the treatii**^ 
of intramural fibroids; no less than six methods having l>*- 
reeoiii mended nivl praetieod with the V\ew to iVk toAWI <;**■ 
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^^Biftlii'^ imlfCiliU'il fibrous tumon*, Tln'y Jin.-: )M. lii<'iHii<ii of 1 
^F th(! isirvix uteri. 2(1. Incision of the liiinor. -'iil. Incii^ioii into I 

■ tJietiimnr and de^ruction iif a piirtinn of iu ti>!Kiii.', ii ]»nxia"fl 1 

■ to ffhicli the term gouging has hevn iip|ili«l. 4tli. Kmiriea- I 
tiun of the tumor. 5tli. Avulairai, or tlie forcible tearing awuy 
"' tiie tumor from its attachment. 6tb: The formation of a 
cloogh in tlie tumor and intervening portion of the wall of the 
'iterus, produced by the use of the actual cautery. 

The treatment by incision of the os ia founded on a theory 
"i tlie late Mr. Baker Brown's, according to wliich " the di- 
'"'sion of the oa and cervix uteri, permits the fibres of the body 
"^ tile uterus to contract upon tJie contained tumor, and thereby 
^' eompn»« the vessels and prevent hieniorrhage." Whether 
'his be the true explanation or not, one thing is quite certain, 
that tlie operation is occasionally followed by good results, and 
"^ the case of very large tumors, which are contained within the 
'Uterus, and when the ceirix is thin and spread over them, it is 
^i^nj-ja-jtilied. 
^^^Ihe incision of the tumor ha.^ been practitvd by Dr. Atlee, 
^^B America, by Dr. Tra«!y, of Melbourne, and others, with 
^ — a success which is probably due to the fiict that the 
^'tffllity of these tumors is nearly, if not altogether, destroyed 
"y the itH;isions having divided their capsules ; for the fibrous 
Si'owtli itself is endowed with but a very low degree of vitality. 
^ have on several occasions incised these tumors with tlie effect 
^f moderating tlie htemorrhage for a time, but it is an opera- 
''r»n tliat cannot be relied on. 

Enucleation, that ia the cutting down on, and division of the 
'^[jsule, the tumor being then seized and turned out of its cap- 
^'•le, is an operation siigge'jted by a consideration of one of the 
l*l>>ccspes Ity which nature occasionally efleeta a spontaneous 
"^'Uro; the capsule and investing covering of the tumor becom- 
^^g thinned at one point by a process o? a\»nrcX\axi, ^fe osoir 
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EuaeitatinB ir, adi'ncalFi 
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is the eozure (tf flu 

lad fiHviMe at-a^cn of it fruni 

w aAifMi W Ite. Daataa in cs«s in whk-h spou- 

' r panUUy be^on, or where thai 

dfiadh tnaunennd. Iia^ ikdvanced lu 

He (naaaitn it to be ibe pmper practi<:f io 

K «f ttnw I^M» m vfaicli ibe psUicnt's life ii^ in 
^ratf <faa|^. ami wUch wriiwl tnatmsii is unable to avA 
la tfae tuOamimf, OB I i»wi-i fullr praLticvt) avnUion, enu- 
t l tMiuu ot tbf noDor biCT«e bc*K prwioo^lr eBedecl : C. ^'^ 
■t. «!,■ wi^nr; aiMiMd mbi tbc RuniDiU Hrc^pital, 'lune 
adi, l»n. ^t «MEd Ikal the b» bad two diildKo, an^ "'' 
«an> rnJDTfd ^^ood bodlb till tfap Itinb nT b«r last, sistRn 
vJr- :i-.,'i!ri.r wfii-l, -h,. ..Iw-rvH tlj, imn-Truil [>- n<«i- " 
i ;,-..■.; ''^-%'l .rmllvii. ty-..-. tirHM.t in the w >ml' 
< M l:iT. till- int. r\iil- Ui'iiiiif longer, liut the !.►-.- continueJ ■"-■ 
(in. til-- .iii'l a- w.-.ikijiLn;; a> ever, and nae ac-oonipam«d l" 
■^t''.ii |i;iii'i. In Mari-li la-t tlie hieniorrhafre w.l- -lO prof"'^ 
rliar -)„■ wu- .-..i.tiiu-l to U-l for five \u-ek-, and ha- =uitereJ 
.vr ^iiiiT Iniiii .■\ci~;-ivc wi-akncss and pain in tlie hack jn' 
;il.i.vi' (Ik- j,nI«->. Sh.'als.. suffers from ainn-Unt loucorrh'^i 
,li..li;.>ir.. .,!•;. _v..|l.,w e.,l<.i- and fetid odor 

( In |iii~.-iiii.' Ihe liaiiii i.vcr the alxlonien, a hiwt tinnuf" 
virv.li'i..^.ln.<>lniv„iil.l 1h. felt rJMnL- out ..t thi pehu-m' 
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J diagnosis of intramural fibroid was made. 

tteing evident that this woman would soon sink from the 
aed effects of uterine hBemorrhage and profuse Iciicor- 
discharge, I decided on attempting the removal of the 

ie 25th. As a preliminary step, the [tatient lieing 
^t under the influence of chloroform, tlie eervix wns di- 
l freely on both sides by means of Kuohenmeifter's seis- 
no hsemorrhage followed. She was then ordered the 
wing mixture : 

B. Liq. ferri perch loridi, 3ij. 

Liq. ergottelB. P.), Jiv. 

Inf. ergotjefla gviij 

An ounce three times n day, 

% lith. Bcijig i^in brought under the influenee of 
wform the tumor was eeize<i with a strong viilsellum, and 
asily reached, through the now patuloiLf cervix, wsis 
i a knife freed from its attachment to the uterine wall, to 
BXtent of nearly two inches ; an incision dividing the cap- 
'Vas also made into tlie tumor on its anterior surface in a 
ion perpendicular to ife base. A moderate amount of 
only was lost, and it was not found necessary to have 
tae, either to the ping, or the use of the perchloride of 

ner a lapse of a couple of days the patient was agaiu put 
be ergot mixture already mentioned, with this remarkable 
It, that whereas when previously administered it did not 
pn)di(oe any effect, now the same medicine brought on 
&ful uterine action ; each dose produced this effect within 
1 hour of its being taken, and the pains continued for 
r five hours. Indeed, such extreme suffering was pro- 
that the patient absolutely refused to cosriMwxeXiift 
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■xnne. This remarkable difference in tlie action of tlie ergol I 

■TffaH probably due to the fact that, the (ai)sule of the tumor be- * 

long divided, tlie tiimor was now, as it were, a foreign biiiiy ii 

Kitlie uterine cavity, whereas previously it had formed part o' 

Vfjie uterine wall. 

I 27iA. A large section of the tumor has passed through tb* 

E'loe uteri, and the rim of the os can be felt grasping the («iitt* 

wof the half-expelled tumor. 

I August lOlh. The pains have ceased for the past day t>* 

Ktwo, and the et^t no longer induces uterine action. One#^' 

■ amination, the tumor is found to occupy the position of tl» * 

■ fcetal head in the second stage of labor ; the m uteri can n ^^ 
■.'longer be felt. In fact, the tumor has been expelled from th*^^ 
Bbterus, and is only attached to the fundus by a comparatively^ 
^mmall base, and is virtually " enucleated." 

H No htemorrhage whatever had occurred since the operatioi^^ 
Mmi July 13th. There is, however, a very copious vaginal dis-— ^ 
B^iarge, brownish in color, constantly present. The patient^^ 
Kdid not suffer any pain, but corai)lained of great debility. I^^ 
Bbeing evident that nature would do no more, and it beim^H 

BjtiiH ilili lull III the patient in her present state, the removS^| 

Bof the tiimor by avulsion was decided on. The patient V(^^| 
Kaccordingly brouglit under the inHuence of ether, and the pr^^| 
Kecting portion of the tumor being seized with a strong vo^H 
Kellum, trat^tion was employed, the lefl hand of tiie operatt^H 
■being introduced between the tumor and the pelvic wall, u^H 
Bthe detachment of the tumor aided by the fingers of that han^^| 
■The tumor was tlius finally torn from its attHohmentsi, afl^H 
■completely removed. ^H 

B The cavity was now sponged out and plugged with pledg^^| 
Htf lint saturateetl in a solution of ferri porrhlor. (1 in ^^| 
■The heeniorrhngc during the o[>eration was uiconsiderab^^l 
KXbe tumor, which was of an irre^W ovoiA^Wi^Yta^^^H 
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ml moasurod five inches in length in its iontuvt ili- 
smeter. 
Tkis patient made a rapid reeoven,-, 

Tlieroare less heroie modes of treatment, I wuild liave you 
luflrin mind, and under certain circumstant^is practiw, iK-fort* 
having recourse to surgital measures. One is the injei-tinn, 
tlW previous dilatation, of tinLture of iodiue, or of the liquor 
'>i the perchloride of iron, into tlie uterine cavity. Thin prar- 
1« is warmly advocated by Dr. Routh, of Loudon, and, if 
tilt anh and ns internum be first dilated, so that the iiijeo- 
twti may have a free and rapid exit, I do not tliink that it is 
"^^ly to be followed by unpleasant svniptoms. My frien<l 
ft. MeClintoek infonns me that he has recently injected 
IiDctiire of iodine with marked suecess, in the ease of a lady, 
wlioHi I had an opjwrtunity of seeing with him, and in whom 
iilarmingly profuse menstnration, which he ascertaine<l to be 
Jepcndent on the presence of- a lai^ fibroid, occurred from 
linii.' to time. 

^-Dr. Matthews Dimcan has nx'orded two casea in which he 

efally restrained dangerous haimorrhage, depending on 

B existencs of a tumor in the uterus, by tlie injection, in each 

f one drachm of the liquor fcrri perchloridi dil., by 

IS of a hollow sound, into the cavity of the womb. In 

P eases the cervix does not seem to have been dilated, a pre- 

a I should always adopt, 
f The hypodermic injection of ergot has, for some years past, 
I extensively practiced for the control of various forms 
"' ha>morrhage, and with cousiderable success ; latterly the 
J^saie treiitment has been adopted with the view of check- 
'"S J'ost-partiim hujmorrhage with equally good results, the 
^'" objection ,to ils use being, that troublesome sores are 
" *o form at the site of the operation. Dr. Hildebrandt* 

^■"aaewe Hebdotuadajre de Mfidecine el de CWtui^W, ^i!\.,\t.,'^^ Vfli, 



has publwbt<d thr |nniculan) of uunieroat utses in 
kis pactMiil ihi* rtilxtitaneouA itijccliiin of lu^n in 
nmtt of fibrnui' tuiH(irt< nf Uiu uterus. He mmes t( 
Hunan that prytic iliu» uiwtl in a powerful a^nt. In 
« tunxir which nwhn) alxive the uniliiliPUH (li»ap[>ea: 
eminil, a ltim<>r, extending as high as the faW ribs, t 
below thr uHitiJIii-uti, nnd in four other cases, in vs 
trxtitini-nt WW* otherwise le* c:i>m|jlcte, tliere was an i 
lion of the general mid local condition. Aceording 
cip)l thus enjploy«l nvtiliod men:<truation in alnios 
cnaos, Kflderiog its m-urrence regular, l«w pnifuse, ai 
all, less (lainfu). It is true, as Dr. Hildebrandt rema 
it is not easy to state precisely how the et^it acts ; but 
that it is very likely llial, as a result of the contract; 
ducal bv the ergot in the nutritive vessels of the tui 
in mnciHjuenneof tlie eompreMion exenHsed in all direi 
till' i-.iiifrirri"ri-ir>rihc iirtrin.' wall^, the nutrition of tl 
i.- irii|M-.l.il. ;ni.l tiiat in lime fatty dcfp'iu'RUion ami al 
tiilliiu-. It i« |iriili;iMc that intraiiiur.<l tumors arc nio 
:iri,il Mil ih:Lii .-uliiHTituncal. Dr. Hil»k'l>ran<lt'.< fori 
\V:iiriy I'Mi-.n'iol' rT<z<A, thitv jKirL-; ; glycmn, sevc 
aii.l .li-iiiUil w;ii.T. M'vcti partw. Siieli a sotutiim is I 
liis n|>iiiian, tijaii mi iilculiolic one, as its u^ di>cs not 
.-'• niiu'l, ].ain. ai..l is n..t so li;U.ie to be followed by tii 
tion lit' iiIkitss.'s. Hi' rei-oiiimciuls tluit the iajwlioi 
W- mail,' in the !,.«<t .s,v'"»-Mt <.f llie alidominal walls, 
(111' unil.ilifiis ami pui.is, and savs, tliat after the ojn'i-: 
liatinil may 1... allMw-.l ,„ .vnll;' Imn..'. Thvrr b tin ,1. 
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mt three mlniins of the liquid extract of eri,'ot luidtT lli 
n of the abdomen, iu two of our out-patients a few 
ce, and allowed them to walk home. Both suffered severely 
e was confined to bed for three days subtieqii cutty, so intensel 
IS the pain she experienced, and so ronsideratjle the inftai 
m which ensued. I should not recommend yon to employ 
■e bypcHlennie injection of ei^t, uuless die patient coi 
lain at rest. 

But I have no hesitation in saying that the addition of glyc- 
rin is most injudicious. Since I have ceased to add it to thi 
olntion I have not had any unpleasant results. 

T have given the hypodermic injection of ergot h full and 
fiiir trial, both in hospital and private practice. The details of 
thii following cases will enable you to judge for yourselves as 
to the results which may be expected from this mode of treat- 
ing uterine fibroids. They are doubtless too few in number to 
Wil to any definite conclusion, but I think they establish two 
I fmte: Ist. That the hypodermic injection of ergot is most ef- 
l ficai-inus in restraining uterine hsemorrhage depending on the 
1 jHisence of a fibroid ; and, 2dly, that the treatment is not al- 
ti)gelher unobjectionable. In three of my cases troublesome 
I ilieeesHes formed, sooner or later, in two of the patients giving 
1 fw to consiiierable constitutional disturbance, while in a fourth 
I i was obliged to abandon the treatment in consequence of the 
luffsive pain following the injection. It Is worthy of special 
B**i(*, however, that since I omitted the glycerin no ahsoese 
ff Mirf followed the injection, 

|Case I. — M , aged 41, Buffered from very profuse men- 

™a(ion, the pcrimls being invariably ushered in by such in- 

* iwiii that for a long time previous to her admission into 

she had been in the habit of taking large doses of 

fcii Tiiglitly. On jidmission, a tumor, as \arge Oft \^« Kwftsi. 

ir tiill term, vould easily be felt in the abAomett- "^V*. 



IJtO itll^eASm (IF WnXtKV. 

aound ptnirlmlt^l t>i tlic ileplh of 4J inoliei. ami nf1«r 
fill cxiiminitlitui, Uie diajtnnsia of fibrous tumor of the tiWs 
wiw inailc. A» Ite tone aeeavfl a very siiitible one in which tS 
try llif cffcflB of the liypodiTmic injertiMi of cip*, I a' <"''* 
o>mtn«>iit<eil this In»tnient, us^ing for the purpose tUf cjfnw^ 
tTffohr tufuulum (B, P.t ill {miportion of three parts of thea- 
Irwl to opven of givwrin nnd seven of w-rUt, this being ™ 
fomiiilu rwomincwlcd Iw Prnfewwr Hiidebrandt. The WBt 
injix'tiott of Iwinily miniins of the solution just Dam»i, contoii- 
in([ ubuut njliii*t. of the ergot, was mnde on the 1st XoTemhff, 
during B very profiiw nieiistnial period. In about tliret houR 
it markedly chwked the flow, but the pHin caused was so inl*"* 
timt I did not venture to re[x«t the injeetion for several dnysi 
the flow, I should add, entirely eeaaed on the seoavA day »» 
the injetrtion. On tliiti occasion, and on nil the subsequent 
tlie fluid was injected behind the great trochanter, tJieiwc^ 
U'iiifr iiiiidp to ]x'netrate into the subs tji nee of the};ltit(eiisaiii9" 
-■If, <iii citlMT -{,!.■ ulrcrn;il.-Iy, tu ilictcpth (.f iipwunls of rf 
;ui iiirli, pL-('vi(iiH cxperienee having proved to nie the cohwi- 
iiess of tlic -il wrviitii.ii made by Dr. Keating in The ^mfWM" 
Jfiiinifil of .Urilirii/ Srlemr, that tiie tendency to inflammatiM" 
oeeurriiig afti'r llii' injirtion of ergot is mueh lessened by p"^ 
irig Ihc neoiilc through the cellular tissue into the sulstaace " 
the nhis<'lc. 

Thesct-ond injection was made on the 9th November, an* 
tbethii-d on lli<^ Kith. From that diitt' the injections weW f^ 
pciitcd oit evcrv wond or (luni dav, and once or twice on I'*'" 
'I—-' - -^ >:■■■'"■ •'■■■ ■ nsitv ;■■■■' .'■— i'-n^f 
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g-continued pain always fulliiwod the injectkm. The 

of the [lain was from live to twelve hours, after the 

which time it gnuluallj' aubsidoi], leaving her greatly 

ed. She wns unalilc to sleep during its con ti nuance. I 

refore obliged, except on two occasions, to allow at least 

ght hours to elapse Ixttween the injections. 2dly. The 

n of the catamenial period, which on adniisision had 

urteen days, was, on the recurreJice of the first period 

ei^t had been injected, redut«d to four days ; on the 

to two days, and on the tliird to one day. 3dly. The 

rere rendered free from pain ; formerly, the pain at 

les had been very intense. It is ueceasarj' to add that 

last injections were not made in accordance with the 

had laid down, namely, that the needle should penetrate 

into the substance of the muscle, for <luring my absence 

die was introdu*^ on one occasion over the head of the 

and, on the other occasion, very neair the crest of the 

as not until the 5th of January, 1874, that the abscesses 
resulting from the injection of the ei^ot had suffi- 
eil to permit a resumption of the treatment. On 
aenoing I resolved to employ a difltirent preparation of 
imd accordingly procured some of " Wiggcrs's pure er- 

I, instead of l>eing a liquid, is a granular sulistance, and 
soluble ; I injected two grains of it on the 5th. The 
had appeared two days previously ; the flow lasted 
lys without jtain. I consider this satisfactory state, how- 
B due to the previous treatment. On tlie 10th, having 
tile Eound into the uterus, the flow returned and eon- 
for four days more ; and again, after an interval of but 
■ysjthe discharge reappeared, continuing fov svx dn^fl, 
podenaic injection being repeated daW^. OnAw.'Ws. vR 
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tVbnmry I naili> ihe following lurtp : "Tl.e liyfHjawniic liijffr 
t(oD «f ibe Wiggent it^itin did im'I taiise any pain, tmt il 
■it^viiM to \k iuMattvn», for (hf mrtrorrliagia haa reWrDwl." 

I [Mw (In-tilnl na tri'iiiji Bimjwan's ergfrtm ; tbifl fen thick 
floU. ofc-ily tnixabb^ with water. I injected njl'iv of it <!•*" 
^4v-v] i« "Jtsx trf" waiM-. This caurtwi Bwme pain; lesa, Ihw 
evpt. than that pmducnl fav the Engli!<li preparation. 'A 
injwliiHif WTTWr, from the date, continu^fd regularly, nj[v of ( 
^tfin h«np injerted evtrj- Mvond d«y, 

Morrk llth, CatsnKvia lame im after twenty days' intertl 
w>T>miw>tn) with intras^ paint whioh wa.-' only relieved ^71 
hypu-lermir in}ft.-ti<)n of morphia. The flow ceased on the m 
eolh 'lay. I helicve IVmjeaD'tt ergotJn to be lesn cffieaciousthao 
the Engliih pi^^paration, but on the otlier hand to be raach 
\»sri! irntatic^. 

Shortly after the taet date thie patient ^as compelled to re- 
tiini home. 8he ivsidei in a verj* remote part of Ireland, am' 
I huv,- l..,.„ nnn\.\. f< \^.-A^n anythiit<: of lu-r pr.-seiil ^f.d': 

( \-^ 11- — rhi> t.a.-it; Is of little pruftiiail value, cxi«pti»?* 

t.ir :l- II illii^tnitf-i the difficulty of carryinj^ out the treatnmit 

""'"^ ''v tilt' liv]KKlcrmic; injection of ergot. 

~ -i'^i-tl tw.-i,ty-rivc,apale,unheaithy-lookin(;womiin 

. I , . . ■""'""'''• pri-si-uted herself among the out-patients n 

l-rtrli'.!in"urnt- '''''^■''' ^l"' ^'^'"^'■'Jthat of late she was hardly cvf 

liillv iTiiiiit I ' '• ^"■"'•il^'^iiiiif^hHjraorrhage. Her appcarai" 

il) viTv li:i,i I, ,. 1 ,'"' '''•'ri.'iiient ; she was evidently anwinic an 

wii^' 'liajTUosi^l' I' * *" ''^^uniiiiution, a large interstitial til>r" 

'*' li'-hi,.." • *" '■'"'"' ^ '"'""""■"'■"'I trwitment by inji'' 
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^H Ina! (lie rapiJth' with which abecesses formed in ihbt lasc niay 

^H Wflanauted for bv the fact Uiat tlie woman was evideully 

^H it-r«l,and iu a thoroughly bad sUtv of health. 

^» Case III. — An unmarried latly, age*l 48, came under my 

V ore in February, 1874, at the termination of a very profuse 

|W iBnistrual period. She stated thut eight yflarH previously, she 

r fiad detected a tumor in the abtlonien, whieli had j^radnally 

"icpeasKl to its present size. Meiwtniatioii had, for many yeairn, 

Wn profuse, becoming markedly so during the la«t two years, 

with omisional hffimorrhagic dischai^es during the intervals, 

"ever, however, until recently, of sufficient severity as to <Muse 

"larm. She had always been more or less of an invalid, and 

^^aa, moreovei', the subject of well-marked cardiae disease. 

I'lie tumor was very large — it reached nearly to the umbilicua. 

The wmid penetrated to the depth of five inches. The diag- 

i<H'fl (if fibrous tumor was niade. When I saw lier first ulie 

"""^ in a state of great danger. The excewive 1«^ of l>lood 

""Mi FHluced her t*J a condition of extreme debility. Slie 

■ainted constantly ; the pulse was small, feeble, and intermit- 

^*'K Under treatment she gradually improved; but being 

"^'ttvincwi that a recurrence of the profuse losa would probably 

PMve fata], I determined to try the effects of the hypotlermio 

"ypction of ergot, not. however, without considerable hesitation, 

^•■, in her debilitated state, I dreaded the formation of ab- 

_^'*s«e8, which my prevlou.s expcrientai had shown tne were so 

Pfone to (x^i^ur. 

I should add, that at this time the periods recurred at inter- 
y^ia of not mttre than fourteen days, and that during this 
*'ter\-a], she was seldom free from a slight red discharge. 

The first injection of two gniina of Bonjean's ergntin wa» 
f*»t»de iin the 20th Febniary, the same fornmla being used aa 
'*» the former case. The needle was inserted behind the great 

t banter, ami made to penetrate to the Aft'^tVv ci? «.'l \tsat wa. 
1 




Fnw ikm due (o iIk S 
«f ^ Besfaa** efjeMiB was ca 
lihr «n c««fly«BDaiid dvr; orantnsll 
«nnd, wlkfli, fmn a fedin^ of 
; l^nnallr finm ifae bean's artion bal 
f thm iw Jly intfiabr. »lir memed unable to ba 
pun. triflinp tbooeb it ww. Fiw ^ninr of th« cr^iotm 
iluriit): thif pencA. ii^prtnl im mrh wi-usion. The ha 
rti^l* rrtunwd on thr 'iOth Uairh, so vcrr (imfii^lTi th' 
nr i(fiIi|Et«) t» plo^ thr vvpna ; the interval had, horn 
l«nf^t>«l a little. 

AAi.T an iDtm-al uT three wv^ks, I rfnimnienivil tlie injv 
tioiM. Wbrti it had been employed for ^>[ue davr^, oof i"!' 
|>n>Tvnimt in hur ninditiitn waf otitiml ; die flight rd 
dbiv-har)^, whirh had nexxr been alk^nt (i>r more than aW 
boon tu^-lhcr, vataed la appmr ; the interval between the 
iviri'tds iilso wji," j>n>I<mp«d, the flow not d|ip«irinfi mi tlii* 
..-^■:,-i..ii lill llir Sill i.f >[:iv. :ui iiit.TViil i.f a whole month. 
■||.i- h." on thr null wiis 'wry lK-.u-y. Imt till' jR'riod lustfd 
nnly tiv.' ii:u>.. Thi-^ iv.-^iili I limkwl u[miii :!.•; mifc^t fWtisfartory, 
I..II III iliis jiiiii'lim^, the sc:tt of tlie lust ii»ii-<>tii>ii inflamw!, and 
iiI'l.T riin<-li SI I Hi Till;:, ii'i :il>sii>ss fiirnuHl, aiul tlioujrh openwi in 
;;'mhI (iiiif, n tri.ulilcsomi' fistulous son? rewultwl, which healed 
11)1 viTv slowlv. Till' (rfuliiu'iit, tlK'i\'fbrt', wa-i iie«s-arily 



I he •!•><] she uiiforniiiiiti' 
iialliirkofrhciiiimth'tmT 
vimlh, iiiulslmrtlv i.rt<T si 



.' oaji^rht cokl, ami siifieff"' 

This attack groiitlymi"'^'** 

■ diiil rather suddenly, «'''' 



■ town tlie jjeriofli lengtlieiietl fnuii fimrti-eii In twcply-fcmr 
*V6, uid the neriods tJiemselves Ijooanic correspond inglv 
mud : but, iiotwilbsbinding even- jHiMiihli- pivtaution, aii 
» ftiriuwl. 
The results so far ohtuinml discoiiraftwl iiio gwnitly, and for 
• lime I (iiscontiniifd trcutinfr fibroids bv tlii' liypodermic 
1 of prgot. hut l>r. Hildehni Dill's further published 
ratetnents lis h) hi)^ mndaued BUa-ew indutvd me to give it 
■unthui' trial. I resolved, however, to omit the glvreriii Jrom 
•ssoliitioD, and to use the extratinm err/oltr ti^uitlum, B.P., 
"Sflved in wat»;r alone, and since doing ao. I have not l>een 
» tRiubled by tho formation of abewwsee and sores, wltieh 
'" 'Qy former cases had j^iven rise to such pain and sufieriiifj. 
"^ following y> a brief abstraet of some of the rases I have 
"■"■f-mfy treated ; 

f^^'ASE IV. — Mn*. , a widow, a^ 38, never pregnant, 

^^ subjeot of o large intnimunil fibroid ; suftered from 

'"^ise of weight, prolonged but not profuse menstniation, 

'"' an intranienntruul floW, lasting for two or three days. 

injected trj^^v of tlie e,rl. ergnfir. Hq. with Trjjx of \rater, 

^'ce a week, for (Ifteeu weefcs, with the following results i 

"^tal cesHJition of the intninieDstrUal discharge of blood, 

*'d shortening of the menstrual period by alxrnt thirt\'-six 

''^Hts, no pain following tlie injection, either in the tumor 

'*'■ at the seat of the injection, which was made behind the 

'''Chanter, in each side, alternately, 

Case V. — A married woman, never pr^nant, the subject 

, ' a large intra-uterine tumor; menstruation recurred at 

•^tervals of fourteen days, lasted for ten daj's or longer ; is 

blanched, amemic, and very feeble. 

Sl^t injectefl six times, at intervals of two days ; [lain ex- 
^B^tieuced at seat of the first injection, but not subsequently ; 
WU^ifstraal How tliil nnt rome till after an mtetvt^ ot ^Ni^vto^- 
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four lUyn, anil litsltil bu( mx iIhvh; mi ir^ [tMutitm, ililattl 
iitrniit am) n-niovml un i»Ira-uli>rinc litinnH polypus. 

CaiukVI.— M.(J ,»nt.48,immarri.^,a<IuiiH«16thJ! 

ary, in u hUiIk ul' t-xtrt^uie Ainemia, pallid and exsiingvli 
the nwiilt "f liwijf-ooutinual ut»?rinc hteniorrliage ; shftwa* 
suhJM't of u liiijte intmnuiral fibroid, very hard iu 
iukI awW Mt rliniiigli the abdouiina! jiamteu. It 
to within im inch of the iimbiliciw, ami dipped dwp 
[H'lvin. Mfiiftnmlion lantM umially for fourteen days, »wl 
fiH-t [die ha«, <lurin}f the past year, been seldom free frum »i 
ciiM-hiiTf^'. She van al^o in con^tAat pain. 

January 14/A, njiy of the liquid extriK-t of ergot, aml'^ 
of water, were injected into the Hufcwtanee of the glutwiis muad«; 
this waa rcjteated on tJie 17th and 20th of January; she felt 
pain in tlie uterine tumor in about an hour after the injerfiiin 
had been made. From this latter date, the ei^t was m)«/^ 
everv weond dav. !uid now whe shited that sevi-re pain '*'"' 
inrnrrd ill ill.' tinnur inniH^.liLitrly iiflrr tlic ir.jirlinii, ipl 
I;lMi'.I Inc livv nr si\ iiiiuis. ISnt iiltl.' pain or siimii^'^' 
Ml at 111.' -rut nf iiijcrlioci, wliic-h was made iiiln till' t'lil^'t^""* 
n|-ili.. iniisi'ii' Mil oai'li aide, altenu.tuly, the nw-tUcNilwaysl-eiif- 
lratiiitr 1" the deiiili of an inch or moi-e. A menstrual !*ri"'' 
cHiiiiiii'M.'i'd nil the liiiil .laiiiiarv, and lasted to the 28tli. 

7/y, F.hn<.iy.,. S..vcre iiaii. ex|j,TieiJ<wl in l>ack aiuJ .sl'ii""''''; 
fallowed Iiy voiiiitiiiu-, ri'lii'vc<] by liypockTniie iiijeclio" »' 
morphia ; iiijectinii of crfrot siispciuled. 
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CHANGES IN FIBROL'S TUMOIW. 

To have gr. 4 iodoform ip a supposilori' rjirh niglil, HJIvij 

of ergijt to be injected daily, with TiJ^vij of water. 

18(A. Iodoform auppositorj- has been of much use in relieving 

ifl paiu experienced in the rectum, also that felt in tumor ; it 

ires as much relief us a morphia supjwuitorj', and does not 

sicknc^. 
3d April. Meuatruation appeared on the 1st, la-twl only ^wo 
!js; tumor seems smaller, 

Slst May. Menstrual period just over, lastefl four day ; now 
^rienees incessant pain of the most wearying charat^ter, sonie- 
ittica agonizing, demanding the re[>eated administration of 
"lorphia hypodermically ; appetite quite gone, confined alto- 
rT^^ther to bed from the pain. 

. The injection of ergot had been now carried on continuously 
'Or more than four months, and upwards of sixty injections had 
''een given, but though the hsemorrhage had been controlled, 
' ^»« patient'e condition was in no way improved, and I reluc- 
"^'^ntly abandoned the treatment. The resnlt was that the 
■i^niorrhage returned with such violence as to necessitate phig- 
SJmg the vagina; all this time, however, she was free from the 
'^^■jt tendency to the formation of sores or abscesses at the site 
•^f the injections, and this, although more tlian sixty had 
eiven. 

The conclusions to be deduced from the foregoing cases are 
^hiae: 

1. That Wigger^a pure ergofin is inert, and iiseleps for the 
t>Virpose of hypcidermjc injection. 

2. That Bonjean's ergotin, hyjXHlermically injected, exerts a 
*^arked effect on cases of uterine fibroids, lessening the amount' 
^f blood lost aud shortening the periods, but that its use 
liable to be followed by the formation of abscesses. 

3. That the esdraHum ergotw liquidiim, B.P., is atill more 
r checkiag uterine hsemorrhage, oceAimis^ '«v 
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tw**, lull that it* iM> Mitnrtimn* nuutn* wvere pain, and i 
truublf'^omG a)wc»nc)i uniwuinally form ut the oite of the in 
liim, tlioiigh thif an? not likely to ocvar iinluw pivwrin 
wlrttil til l)lt' .4ululii>U. 

I should lulil that I have aU) tried the <'j-|^itin <]tM:K j 
[«iml hy M(M>r>t. Snvnr>' and Mtxirc, but I do not tJiink iJj 
to be at all an cHirient af the licitiid oxtmrt. 

l''roni wliat I havi- ulruidy mid, ymi will |2;athcr, tliat 1 1 
not an advocate for mrgicttl intwfcrcnw in t-ani-n wliere liir 
uterine fibroids t-xint, if it can poAnbly be avoided. My n 
«on« for arriving at this conclusion arc twofold, namely, iJi 
thf vast mnjtirity of such cases go on tolerably well forywi 
and that if by phijiiging the vagina, by the hypodermic inje 
tinn of ergot, or the iiso of othiT niuans, at our diNjKwil, mra 
rhcck profiiMo menstruation when such exists, there is ew 
prfil«bility of the patient's condition improving when sk w 
rives at the cUmHctcric jwriod, Bn<l when the uterine fiini'ti"" 

r,-.,- in \»- ur^W-W [.rrlHrTMcd, lilll v„ iU<- .,(1„T IllL-.i, rA- 

:,vr IV..1I1 liiui'. 1.1 lin.c iii'-t willi, in wliicli Mir|:i.>iit ItiLtIItcik 

i. iiri|i.Tiilivily itillcl for. Thnl of M. |{ , wim- i^w 

I..UV ja-f l--fi ,tllndlti.j I... J:. ..N.^ of t)i.^-. y.m r.wml>fi 
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t, life having become unbearable to her. But any possible | 
■bpfflatinn involved grave responsibility, as well as nerknis risk, | 
y!e had to deal with a tumor which extended to within an 1 
bch of the umbiliaLs, and dipped down deep intn the jwlvis. i 
le w, which waa very small, lay far back, and could only be ' 
ached with difficulty; the sound penetrated to the dcptli of 
'e iauh&i, proving that the whole uterus waa irapliiatod. The 

ir itself was firm, and dense to a degree, and I was satisfied ' 
it to dilate the os uteri, and attempt the removal of the 
nior through it, would be a futile as well as a daiigeroua 
proceeding. I, therefore, after much consideration, resoK'ed 
'c attempt its enucleation bv the use of the actual niutery, ap- 
I'lied freely through a wooden speculum to the anterior portion 
''' the cervix, which was stretched out over the tumor, and 
projected so much in front of the oa that it could be reached 
'^"'Hout much difBculty. I decided on adopting this course in 
'■"isetjuence of the eatisiactory resulte of this treatment obtained 
''y Dr. Greenhalgh, of London. The following cooditionn are 
'^'^sential for success in such cases : 1st. That the tumor be intra- 
'*'nral. 2d. That it extend down to and involve the neck of 
^"G uterus. 3d. That it bulge out the neck, eo that on iiitro- 
'■Ucing the wooden speculum, the portion of the net^k selected 
"^n be easily reached by the cautery. All these eonditioua 
'■■'tisted in the case now under our consideration. Accortlingly, 
J'Sving placed the patient under the influence of chloroform, I 
"^t.ro(hice<l a full-sized wooden speculum, and through it ap- 
l^Ued the cautery, ousing it to burrow deeply into and through 
*he texture of the cervix, till it penetrated into the substance J 
'-"* Ihe tumor. I then placed in the vagina a pledget of lint^/l 
""turated with glycerin, and withdrew tJie speciduui. I 

On recovering from the effects of the chloroform, the patient 1 
'-'-^pressed herself as being freer from pain, and easier than she I 
'*Hd heea for a long time prnvioualy ; tliia cutuVVOkuii \ ^voSj^^ 
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iiut (() ymi, wv pmlMliIy ilne to tlw Iw^cninv of the e 
t(.-n-ion of iIm- ntmnc iMfW, which hatl so long existEd, c^w^ 
by the stuuir prfiwtli of the tiimor within its iiub«taDC«. 

< hi thff M-janl>oQ of the plough the tumor could be fell 
ihnxigh ihi- (>|H-ning; fcinnM in the wall of the utcrns, like a 
foptal ht«d inyiili- a rigid w oleri, I now divided with a knife 
the portion of tW uterine wall intervening Ijetwcen the opm- 
ing nuulc lij- the «iutePT and the canal of the uteruf , thus lav- 
iuK har« the fnirfuct- itf the tumor to a considerable estcnL The 
rcfultH ohtninul vefr*- twofold, namely, relief from iDtense pain, 
iind diinitiuiitni of the amount lost at the menstrual period, for 
tlie pcriiNl just pajit waw by no ui«m» excestiive. The condition 
of the jHttieiit, too, lui* greatly impr«\-cd. At pre!»ent there is 
!i (Treat t^-ndeiic)- in the ojwning to close altogether. Thongh 
no far the results have been good, no approach to a cure has 
ill lhii« cam betm tm yet made. 

I liuvr now jrix-cn yon tm initline of the pathology andtrent- 
iiiriil i.r Ihr viii-luii-^ i'.tnii.-^ ijf tilinms tumors, hut thcreyet 
„-u\\\ui iwi. iiitciTsiiii^r un.l ini]nirt;iut (ihiiscs of tlieir birfor^i 
I,, «!iirl, 1 niu-t jillu.lr l»-fi-ri- iim.'lii.liiig tlu- sul.jeet; the me 
11m- ili.|rii-.;Mi<l mi1m-|(Mi1 (l.'.TriW; ill t!i(-ir ^^iz(', whi<'h iss^jnii^" 
llnii- iiImiv^iI ; [],•■ niliiT, llifir < K-<-,isi()iiiil ;il>s.>r[.ticiri, tran^- 
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>, .■^|H'ciiillv tlie siitinnic<ni.s, when they 
rif ihr ulrriis, iirc liiililf tii iKtonie (edeni- 
isr .iiiii.vi.ftli.- n^nu'cW r.iM.'^ ..fwilarp" 
,t .1. ■<■!■. a'-.' ill tlu^ir sine, is rdiTahlc. B"' 
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■lie epoch is easily understood. The following *')i»e,ilIustrntinK 

■this, JB recordefl by Dr. Ernest Lambert of Paris:" "ApJ of ] 

■ipBtieni, thirty-eight ; for t^n years past o tumor njipeurod Ixrfore 

Ji meu.*nial epoch, disappcsiring in tnni to reftpi»ear again ; 

r past it eeasLHl to di^ppear, and liad betonie tlie seat 

■■of severe pain." After death, a large fibrous tumor waw found 

[rowing from the anterior eurfaee of tlie uterus. From the 

m author I quote tlie two folloiving intttriietive casts: The 

n the autliority of M. Depanl, who relates tliat having 

m summoned to a patient at a distanc* from Paris, he found 

» phyBicians in attendance on a primipara, supposed to be 

e months pregnant. She had suffered for some time past 

tatdifiieulty both in passing wafer and in defecation, and for 

a days previous to M. Depaul seeing her, had been unable 

Sempty either the bladder or rectum ; even the catheter could 

i be passed except with great dittioulty. She suftered from 

i most powerful expulsive pains, and her agony was very 

M. Depaul recognized the existence of a lai^ fibrous 

itoor, which fllleil the pelvis; the patient's state was one of 

tat danger. With difficulty he reached the os uteri, intro- 

A a sound and brought on premature labor. The nest day 

TcBtus, " flattened like a sheet of cardboard," was espeEed ; 

'^ a short time tliis tumor liad decreased to a third of its for- 

•^er size, and at the end of four months was not larger than a 

^toall apple ; it was situated in the anterior wall of the uterus, 

l6ar the netrk. 

The second case was that of a woman, set. forty-four, who 
•*ad given birth to several children; she was admitted into 
"Oepital on the 21st of March, 1869. The membranes had 
*TJptured before her admission, and the feet of the child were 
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in the va^na. The child was extracted alive, and m a fei 
minutes the placenta was expelled. On placing the handu 
the abdomen shortly after, a tumor as lai^ as a child's bed 
was felt at the fundus of the uterus ; supposing that it was i 
ease of twins a vaginal examination was made, but do fceta 
oould be felt As the placenta had oome away, and as tliat 
was not any hiemorrhage, it was not deemed rig^t to explw 
the interior of the uterus, but the hand Imd <m the abdoma 
eouly detected the presence of a tumor as lai^ as the head oi 
a fcetus at the eighth month of pt^nancy ; below ibis )>rp 
tumor a smaller one could be felt, which was supposed at first 
be tlie elbow of the child ; careful auscultation, however, &!!<( 
to detect the sounds of the foetal heart ; the diagnosis Bcen« 
very obscure.- The woman declared that there was no caw 
for anxiety, as she had these tumors after each confiuemeDt, an 
that they always disappeared in a short time. The next ds; 
the large tumor was unchanged, but in place of the sharp pit 
jectinfi tiimnr, a filolmlar one of smaller size existed; tw 
<lays later, tin- )ar-e one only .■.nil.l hv felt. Slie dM of fe« 
oil the llith "fAiiril, tweiity-tiiruf day^ after delivery, *^ 
iiLakin^ a iio.if-iii«iii-iii esainination, two liltnjiis timiors wf 
disci iven'ii, the hm^-f the size of n liazelniit, the other sti 
s.nalhT. Dr. Laaihert <-oiiehi.K's liy siylntr, " We snv in ih 
vnsu a woniiiii, in wliiini at the niomeiit of her Jieeoiiclicm^i 
theRi existed in the |)ariete-s of the uleriiw, tumors, of nhi' 
one had the volnnie of (he head of a f.etiis at the eij^hth nionll 
these tumors eoiihl he as clcaHv made ont as if they had ^ 
laiil l«ire, for the ahdominal walls were very tiiin aiul H;Uti 
and ihc aiLhi|i.-v di>e.ivered l>ul two little lihrmis (iimurs, 
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nancy stiraulatefi them to a very fkngerous <Iegree; and 
enowledge should (."ertainly induce us to warn any woman 
bom they exiat, should she consnlt us on the aubject, that 

e ought not to be thought of. 
Ibrous tumors, when left to themselves, not unfrequently 
61^ changes which may uot only alter their character, but 
Bsiilt in an actual cure. One of the most remarkable of 
e changes is the development of cavities, or cysts, in their 
These are es|>ecially likely to form in tumors, the 
are of whicli is loose. According to Sir J. Paget, this 
' be due either to a local sofWning and liquefaction of por- 
i of the tumor, with efl'usion of fluid in the part afiected, 
iHch case the cavities ai-e irregular and without distinct 
s ; or they may be true cysts, their cavities being lined 
I membrane, lu either case they may be small and imraer- 
ir of such great magnitude as to be mistaken for, and 
1 as, ovarian cysts ; a very serious mistake indeed, and 
Bnfortunately too often made. I shall, however, have 
fe to say with reference to this point when I come to speak 
Ivarian tumors, and shall therefore defer making any fur- 
: remark on this part of the subject for the present, 
iut nature also makes an effort, and not unfrequently a 
Bful one, to effect a cure in these cases. Dr. McClintoek 
pointed out five methods by which this result may be at- 
— namely, by, 1st, absorption; 2d, calcareous tranafor- 
I ; 3d, detaclimeut ; 4th, sloughing or disintegration ; 5th, 
Olsion by the uterine contractions. Examples of absorp- 
' lave been frequently recorded, and are aufSciently numer- 
*to induce us to postpone sui^ical interference, if the symp- 
' be not ui^ent, and especially if the |)atient be near the 
lacteric period. I have two such cases at present under 
*rvation. In one, menstruation, which foe several years 
jr profuse, is now at the age o^ ^Qrt?j-t»»a 
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>iii<' niiifh taorv tikkUtiiU- in qti:intit^' ; this jKitieat refusal 
iilxiiii io niiy loinl treatmout. 

;i-<T. itn- mrt Willi, in wliicli t^lcarcoua dcpot^its have beeil' 
iiiil ill the HuUtlanrc of fibrxius tumors, and it is po^ibU 
I iln' |irocGHe inay cxU-ti*! to the entire tumor. Hi^reifli 
. inun of such which 1 removed after death from the bod] 

\iii old wonmn, who died of pDeumonia in the Adelaid 

l)i'i:ii'hmejit and separation is most likely to occnr in caae 
ill.' fubmucouft variety, for in the intramural the formatio 
11 liiiiB pedicle itt very unlikely, and aceordLng to Dr. Mat* 
, v\- Diiiimn, never doe^ take pWe, and unless this happens) 
„ -jiHiitancoua detachment in a very unlikely occurrence. 
Uni, on the other hand, in the caae of the inibed<led intrSF^ 
iiir.il tumor, u euro aometiines results by a process of slough^ 
1.^^ which cither gruduaUy breaks up the growth, or, if 
■imi'vH Iw coiiflnod to its muecular and mncous coats, frees Qui 
11,1,, .1 :iiu! |i<Tniitrt its siniiit:uKfms cimrlcntion. 

l\l,iil-iiiii i.-liiit 11 viirivly 1.1' tlK-i-ur.itive proct'sslii.st spoken 
,i . ill! iiti'i'ii- [U'iirly iiKviivH laiikiw an attempt to expel any 
-,,1, i.iiiii' wliii'h ij< tliruu'd within its i-avity, consequently 
l-..h|ii mill lilirniiM tiuui'i-K arc, iis ii matter of fiiet, frequently 
. Ml iiili'.l l>y its vontrui-tiiinw ; but in the case of the latter, the 
,-\\-m\ iiiii M-i>nis 111 111' 111' hut ih.mhtliil nwuiTence, unless as 
ill, iiniUiiij,,' i.r thr prill -I'sw ul" spoiitiinerms enuclcjition just 

|...i r, 

I li.i\.' |.iii|,,,„.ly ;ivuiil.-il,:it pn.'wut.eiitcriiijc into the ques- 
II"" '■! th,' ,lilVi.|viiili,l ai;i>;mMs iil' til.rous tumors, because I 

• iidv 
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in its size, and the occurrence of menorrhagia, should alone 
most cases, suffice to prevent error. There is one syniptoj 
ho^wever, often present in a fibrous tumor, which may mislw 
the careless observer, and that is the occurrenc^e of a bruit 
soiijfflet. It is of but little value as a diagnostic sign, and 
merely mention it to put you on your guard, lest you shou 
be misled by its occurrence to suppose pregnancy exLste 
You must not, however, forget that pregnancy is not incor 
patible -with the presence of a fibrous tumor, and a very sei 
ous complication it is. 
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dw ■■■iffii^Miiiil Bleras oocDr^ nsnhii^ as tfaej do in bo 
«f Ae BKHt >ftiliiiiiii^ and iiinctaUe milmcxits to which worn 
an Ubk, itaJm tk» snhject of inflammatioa of the vomb, 
wlut-b I pnofWK to call joor attoitkiu to-daj, one of gR 

inipi.<rtuKt*. 

V'-- ■hv--v ,>t' tl'.o titt'ni? i- itivi.Uil iiui.t two [nirts by ll 
> ■%-■,■■;■■;; d'.v m>(vr fmn, tti;>t ol" tin' l>v.xl_v, is triangular i 
- -.uv. ,.-• I V.Tiva bv a muoni^ iiK-iubnuu-. wjii.-li. atwnUngI 
: ■. -^^vurr-lic^ .^i \\. .h'hn Vk'WVv.mi.^.' Uwiik-;- thickened i 
■.x- ,i;'['r>>iKt\^'t"t;ki'li nu'n-tnuil (htU'iI, then ai>iH?:ir^ to umlfrg 
.1 I'tiwss ,>t" r.niv >i,-^iit'r.iti->ii ;iiul r.ipid (k\-,n-, and (inally i 
,v-:!iu-';T~mvi ami ,-is[ ,.tl'. t't>riuiii^. witli bUxnl anil mucii-s l" 
uuu-inul .ti-^-h-.tv^'. It is o( a' Uiht-jrray .vlor. and sm<wll 

,.ti t'l.- •ilil-t-.l^v, l']w li>\Vi.T \WTl, lIMum-inlv dlTiilllllUwl til 

.> i-\ I. Ill ,iuwl. U ,iKuUT. Invk'iti- in its ,vntre, -.uiA (-.mtr.K'W 
•M ,-,,.■11 .-xmnuitv. It, t(>,-, i- liu.^l with iniioius mi-nilmiw 
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raucoiiN foIlicleK lint! giaiirls. Bi>th these |Knti<t 
fanftiiialr be t\ 



ml- 



r lUsc'fl^', or one amy be attacked imh 
P«Qdpiitiy of the other. 

ffhpD speaking to you on the subject of nienatruation, 
pointoj out tlie important part wliich tlie mucous membrane I 
''Qijig the eavity of tlie- uterus played in the performance of I 
^"at fimctiou ; how easily the discharge which at the catome- I 
"'al epoch it pours out, might be ehecke*!, and the iH resulta I 
^ be anticipated from such an occurrence. But, in addition to J 
^Sections following on interrupted or suppressed menstruation, 
^Q imhealthy condition of both the body and cervix is likely 1 
to occur as the result of abortion, or of imperfect recovery afVcr 
'abor at the full term, when the involution of the uterus 
being retarded, that organ remans onlargetl and congested, a 
*^Q(]itiou most favorable to tlie occurrence of inflammation. 
*--*ther causes too, not so clearly traceable, produce congestion ■ 
and inflammation of the cervix, and, as fretjuently, of the body I 
•^f the uterus. 

Inflammation of the cervix is never of a very acute charac- 

**ir, but the cases we meet with in practice vary greatly in I 

Uittnsity. The more acute form has two well-marke<l stages. 

^n the one, active congestion of the part exists, manifested by I 

great vascularity of the raucous membrane covering the v^inal ] 

portion of the organ, which becomes of a bright pink color, j 

and by engorgement and tumefaction of the euijstance of tlie ] 

<*rvix, which, however, feels soft and elastic to the touch. In I 

the other, the mucous membrane, being denuded of its epithelial I 

^vering, presents the appearance of an irregular, abraded sur- 

'aceof adeep-re<l hue, which pours out a profuse muco-purulentl 

''iseharge, and is studded with numerous papillse. The os uteri | 

's patulous, and its lips everted, while the cervical canal i 

k''wked up hy a thick, tenacious discharge, secreted by the ^ 
L'" — --' 
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egg, and is always pathognomonic of eudo-cervical infla»:»j- 
mation. If you succeed in removing it, and g«t a glimpse 
the membrane lining the interior of the cervix, you v 
it also to be of a bright-red color ; we seldom see a 
the very early stage of the disease, the symptoms rarely being 1 
sufficiently severe to induce tlie patient to seek medical aJd. 
But in general, ere long, the inflammation extends to the cer- 
vical canal, and then, her sufferings being iucreased, she applies J 
for relief. 

We have, at present, in the house, a well-marked exam J^te J 
of inflammation of the neck nf the womb, in the first f 
occurring in an unmarrieil woman. The mucous membra 
covering the cervix is smooth, nor docs abrasion at any poi 3 
exist ; the oa uteri is patulous, and a copious, transparent, tec^^**' 
cious discharge issues from the cervical canal, proving that ' 
lining membrane participates in the disease. 

Now contrast the appearances presented in this case, w^^*' 
those you saw in the patient occupying the opposite b^^=^' 
S. B., let. thirty-four, has had two children; her illness dal^^" 
from the birth of the last, two years ago. The cervix is great^^^^ " 
thickened and indurated ; its vaginal portion, which is of * 

deep-red color, instead of being smooth and even as in t^»— ^ 
other, ia covered over with little red papillre, which bleed c:^^'' 
being touched, while a copious niuco-purulent discharge, th -^'^ 
has to be wiped away liefore the parts can be seen, exudes fro' -^"^ 
its whole surface. The os uteri is veiy patulous, and is plugg^^"**' 
with a mass of tenacious, opaque mucus, which, when remcve^^^'' 
after much trouble, discloses a cervical canal, whose linii— ^i? 
membrane is seen to be congested, aud covered with large va^^»*" 
cular elevations. Here you have an example of the secoc^^_ 
stage of cervical inflammation ; the substance of the cervix ' 
thickened as in the former case, but, in addition, indurati*^-^" 
exists, and the mucous membrane \b Aen.u(\.«4 <:* v^a eY*-^^''**-*^^* 
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^Bbe snriaee thiis espngc^d is covcnxl with granular- 1 coking 
^Hevations, whicli, isdeLxI, have sometimes bi'en mistaken for 
^^pButilationg ; they arc not, however, new growth;^ at all, but 
^Berely the papillte whifh almund in this situation, favpertro- 
^^fcied by the existence of" the surrounding inflammation, 
^Hnnally, you have a profuse muco-purulent ditteharge seoreted 
^Bom the diseased surface, the roughened conditiuu of the 
^Bucous membrane with if^ enlai^cd and prominent papilla 
^BeiWing a mueo-pnrulent dis<^liarge, being a secondary con- 
^^ptjon, the result of the previously existing indamuifttion. 
^H The case I liave just been alluding to affords also an excel- 
^Btat illustration of the condition teriued " ulceration " of the 
cervix; a term the accuracy of which has been warmly dis- 
puted. Dr. Eejinet defends its use, and, on the authority of 
i'etit, defines ulceration as "a solution of continuity from which 
IS secreted pus, or a purifori]i, sanimiH, or other matt«r."* Bnt, 
^ we usually associate the idea of ulceration willi a loss of 
suletance of greater extent than that produced by the mere 
■■enioval of the epithelium, I am inclined to agree with the 
View held by Dr. Farre, that the term ulceration should only 
"^ applied to cases in which the loss of substance extends 
"Wj>er. However, if Dr. Farre's definition be strictly adhered 
'"^ when speaking of affections of the uterus, examples of ul- 
^■■ation of that organ will prove to be very rare. I have never 
^0 a single instance of true ulceration of the cervix uteri, as 
"^ned by him, unconnected with specific disease; indeed, I 
'^^ not believe that such occurs. All this, however, is a mere 
'•^pute about a term, and, although it is not strictly correct, 
^*'ll the word ulceration continues to be frequently applied to 
•^s condition we are eonsidering.f 

"Inflammation of the Ulems," page 8^. 
T An admirable sumniar)' of Ihe nrguments for and ngainRt ihe theorj 
iJlcemiion wili be found in I)r. Orailv UewMs wovk " li\i. ' 
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But, caeea less severe tliaii the one of which I have beec:^-: 
speaking coustantly occur. In some there is mere abrasion o^ j 
the vaginal surface of the cervix, a circle of limited extent aur—- 
rouniiing the os uteri appearing red and abraded, a conditii>--»i 
which terminates abruptly just inside the oa; or,you mayliaw^-e 
cases intermediate in severity, in which the vaginal portion' 
the cervix being denuded of its epithelial covering, presentsa 
irregular surface of a deep-red color studded with the hype^ 
trophied papillte I have already spoken of, the cervical can^^i 
however, not being implicated in the disease. Such a Burfai«i:», 
as that which I have last endeavored to describe, almtst invacr- 
ably secretes a copious purulent discharge, and, in additio 
there is usually a certain amount of vaginitis present. Yi 
had an excellent example of tliis in the case of Mrs. H,, r:^ 
whom the discharge was so profuse and weakening that it W!^="** 
for its cure she sought relief. 

The milder forma of abrasion of the cervix are not of then^*^ '*' 
selves of any great importance ; they seldom give rise to dis. -^ "" 
tressing symptoms, nor do they necessarily cause sterility, ev^^^ "^ 
when as severe as in the case of Mrs. H., for she became pre^^^^^^ 
nant long before the abrasion was cured ; but then the mncoi::-*'*' " 
membrane of the vaginal portion of the cervix alone was err* — 
gaged. It is quite othern-ise when that lining the cervice^:^^^*'^ 
canal is implicated, for in that case the os becomes patulous*'-* ' 
its lips are everted, and a copious viscid discharge is in\'ariabl^-t 
poured out by the cervical glands ; this completely fills up the* ■ 
03, and is seen hanging from it as a rope of thick, semi-opat^t*"-*" - 
mucus, Such a discharge is an effectual bar to conception* 
and is pathognomonic of cervical disease ; whenever you se^ 
it you may at once prouonnce that the patient is suffering froi* ^ 
inflammation of the mucous membrane lining that canal. Fi'C ^^^' 
haps the l)est name for tills condition is endoc^tne^U, by man^; — ^ 
Jiowever. it k termed ocrntcal catarrh. \^^.^^"&ie.\wM^^■mR.'^^^^ 
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f hnme, tipiDg congested, is of a dee|i-re<i dolor; )^ll1)SI1|ll('IItty, 
nrpfitpijphy takes place, and the nigie Iwdomi? [iroiiiinrni, 
stiic its surface is covered with iiumcroua va»nihtr {Kipillie. 
Wsntliig stage is reached, not only is the us patiiloiw, Imt 
^ wmeal canal is relaxed tliroughout its entire leiigtii, oa 
'"'gli at least as the os internum. 

If ynu proceed to introduce a sound in a case such as I^m 

<ieswibing, you will probably find it a matter of considerahle 

'lifliralty. This difBculty is caused by the |)oint of the inHtru- 

"^t becoming entangled, first in one, and then in another, of 

"le folds of the hypertropliied mueoua membrane, and it ia 

'^"ly after the lapse of some time and the exercise of much 

I'^tienix that these difficulties (mii be overcome nnd the cavity 

**' the uterus reached. Some drops of blooil are nearly cer- 

^iQ to follow the withdrawal of the sound, which should not 

"^ur when the lining membrane of the cervical canal is in a 

^^llly eondition. 

Ill addition to these local changes symptoms of a general 
'^''aracter are invariably present ; thus, the patient is nearly 
^•^i^ to complain of backache, and of pain and tenderness on 
t**'es8ure over the ovary, especially on the left side; pain, too, 
•^ frequently complained of along the edge of the false ribs. 
*' hen this is severe, and particularly if it becomes aggravated 
*t, the approach of the catamenial period, I look on it as indi- 
*^ting that the disease has extended up to the os internum, 
^ ten, irritability of the bladder and often distressing pruritus 
^r^ frequently present ; and, after a time, menstruation is verj 
*'Heiy to bwwme profuse and weakening — indeed, not unfre 
^JUently it is for the cure of the menorrhagia that we are 
«Mlted. This wsis so in tlie case of Mrs. B., to ivhom I alluded J 
^'leii speaking of menorrliagia, and of several others whom I 
'''^tn time to time we have had in hospital. 
A rcrr Instructive cn-se was that of the young marriwa 
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wncnon. Mt*. . Her illtwa^ conimerK-ed soon after 

n«f!r : #ltr >)iJ Df A -uSer inuth paiu, but latlerlr had hi 
cvrr Iwn fn* fn>ni a suiguincoua discharge ; tln're was 
(iriifiM' IwKiirrfwea ptwont. Before coming under my o 
\iilion she bad taken nrimis a^rii^uis without benelit. 
(snse of the faitarv of tliis trcntiiMitt was apparent, for on ma 
» Aigital Gxstninattnn thecrr^'iK fdt it« Kotlas a piece ofspt 
and on looking nl it throngh the specntlnm, it presented ai 
pcarann* whitJi I can only winipare to that of a large raspt" 
The eligblest touch was followed bv copious bleeding, 
sow tJu»t, with the \*iew of checkiup the hemorrhage, I bni 
iiviT the surfiice with the aitunited solution of i<ercJilorid 
iron in gIn-eHn ; this answered that purpose efTeciunliv ; 
sc(]UO]illy,as rou may reniember, I rejieatodly applied the ( 
ing nitric airid, and the part gnulually a^umed a morebeii 
flppcarancG. Bbe was dischai^ed cured, but not tiJl ti\si 
lajee of many weeks. 1 was inclined to attribute the n 
lion <if tlu' ivrvi\ in ibi-; t-.i^t' to cx(vs,-<ivc w.Mial uKercour 
a yciunfT w<in!;m of dclii-;itu nmstitiitioii. 

In tlif foii'troi'iii fiiitlini' 1 liavo endoavortxl to trace the \ 
ii'ss of a cri.^f coiiiiiioiicinfT in inHaimnatory i^ongestion ot 
Milistaiiir of tlio cervix, in whirl) the nmcous membrane cc 
in;; its vairiiml asjiCi't, partieipiiting in tlie dirH'ajse, liecomcs; 
a tiini' al>radfil ; that lining ttiu wrvii-al ouial also being 
plifiited. Tliii* is a very conniioii nmrso for tlie atleclio 
follow, mill an exanijik- of it is atlimlod in the patient to w 
("ISO I liiive just <ivawii y(nir attention. It is, howcvi'r 
from l„.ing the invariable one; for, witlioiit doubt, iiifliin 
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I of iojlaiDtaajioii III' that ninal, vhile the tuumiiA Dicmbrane 
I wvering liie lips of tlie uterus rcDmin )}crfi:flly lipiiltliy. When 
y 4is«mditioii e\bst», we generally find that the auw li ont- «f 
! long Standing, and that it has crept on slowly and inAidin(u]y, 
ifepab'ent dating back the coinmencemept of her illneeK many 
tare. I ahaU refer to this condition again by and by. 

V'lur treatment of cases of inflammation of the eerx'ix aleri 

iBDst be guided by the stage which the dii^cuse liii» reached, 

nnj tJie fnnn which it has aseumed, as well as by the patient'ij 

te of health. We seldom see the aeute form till the stage 

"f ulceration has been reached. It is too commonly the cus- 

B treat all euch ca.=e8 on one method, namely, by apply- 

'g nitrate of silver, either solid or in solution, to the surfaoe 

"f ihe cervix — a treatment in general altogether insutficient, 

""d goraetimes positively injurious. Bear in mind tliat you 

^fe dealing with infiamniation, or, at least, the congestion of 

'Jieor^an, and it is ratiiinal that your first step should he to 

•^'lieve that congestion by local bloodletting. There ai* two 

^'ays uf effecting this ; the one by the application of leeches, 

'■'e other, by incising or puncturing the cervix. Leeching 

^ Very troublesome and tedious process, as well as moat un- 

"ictain in its results; at one time you cannot get the leeches to 

"•'^ke at all, or at moat not more than one or two, at another 

'hey will bite freely, and, perhaps, in spite of all the care you 

^^Rn lake^ will fasten on the vagina, and profuse bleeding may 

^HUow. I have seen such profuse bleeding follow tlic ajipli 

^^pion of leeches as to compel me to plug the vagina; I there- 

^^*TC now, as a rule, rely on the other method, and practice it 

^"«ry mucli in the same way as reeommendcd by Dr. Ilall, ofj 

Brighton, in the Lancet for the 3d September, 1870. 

* Merely scarifying the surface of the cervix is not sufficient] 
teuially in a taiie of a very chronic nature and accompanied b' 
hration; I tberefbre always puncture the vaginal portion 
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the ctTv-ix, tiilvmWv «^*-i>lv, iD two or three places. The depti 
to wbi<-fa I makeibepKUilof the knife penetrate varies from ^d 
J i>f an fakdi, a*Tording as the cervix is soil andfl 
"■ "*" t-aW, or firm oral imlaraletl ; for in the former a 

l>l««t VTiy freelv, in the latter it is sometimes diffinilJ^ 
t.1 obtain a tufficicni quantity of blood. Dr. Hall hi 
haal a knife iipecially nia<le for the purpoee by Cosrter | 
( Fig. 24), but I often use a long, etraight-backtd bis- 
toury, tcmunating in a very sliarp point whivli, if u" 
former is not at hand, answers very well. One gr<«' 
advantage of this plan of treatment consists in tlie ease 
and rapidity with which ii can be performed. Having 
xpoeed the cervix, with an ordinan,- spoculam, yon 
make two or three (ninctures rapidly, and then allow 
the requisite quantity of blood to flow through the 
i^peculum, OD mnthdiawing which, the bleeding, ami6 
the part be very vascular, generally ceases ; tlie ops*- 
L -.-Mnni .-.uw^ pain, if it .l.n-?. it sulwitlc^ in a fi'W 
iiuu/s. Ynu can practit-e this tt^iitniL-iit wilJi q^i*' 
ilvty in ihi; wawls of the hospital, in the extern de- 
rtuifnt, in viiur nwu studv, or at the houses of vuur 






111 liuvo ^(■oii Imw extensively 1 have carried o"' 
ysn'ni ..t' \i>i.-,il depletion, and how often consider- 
i>-'lief h;is folK>«Li! its ii^\ Of course, it is not 
■i;ih\_\' sin>ees.-;t\il, 1 have found it i>rodu».'tivc of 
lit evt'u ill oiises of chronic inflammation of the 
'X, althouj:h the induration then so constantly 
ient Quantity o^ 
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lar coEditioD of the cervix is present ; for sliould su''h 
t, depletion is in general uonecessarj' and appewrs some- 
« to be injurioas. Your object, in that case, should be to 
± at ont* the weakening discharge. This is best eflFeetwi 
flying freely to the diseased auriace tlie strong nitric acid 
rated solution of the perchloride of iron in glycerin, 
8 much less irritating than cither the tincture or the 
lOr, and is generally sufEcicnt, if applied freely, to check 
iporarily the bleeding. To apply it, you should always ex- 
e the cervix with one of Fcrgusson's glusa speculiime, and 
ke your applications through it. However, tliis proceeding 
lUt palliative, and as in all severe cases the membrane lining 
interior of the cervix is implicated in the disease, it is es- 
tial to treat every portion of the unhealthy surface of that 
lal. In the majority of cases the cervical canal is relaxed, 
1 the oe uteri so patulous that this can be effected witliout 
Eeulty. If this be not so, I sometimes introduce one or tvro 
gths of the compressed sea-tangle, taking care that they pusH 
"ongh the 06 internum; on withdrawing these my usual 
atment has been to apply the strong nitric acid, freely to the 
lole interior of the <*rviea! canal, in the manner recom- 
mded in a previous lecture. This was the course adopted 
the rase of tJie woman S. B., of whom we have been speak- 
g. I confined her to bed for three or four days subsequently, 
^tiien treated the still unhealthy surface by the application 
Bolution of tannic acid in glycerin of the strength of ten 
e to tlie ounw. I strongly recommend the use of this 
ipiication in eases of abra-sion and inflammation of the cervix 
^r local depletion has been practiced ; it is especially useful 
vaginitis be present. Saturate a pledget of cotton in the 
lyrerin, pouring about half a drachm of it into the jmlm of tJie 
aud, and soakmg it up with the cotton. Itcpeat this process 
atJUtbe cotton is thoroughly eatauataA, bjA "inga^^ 
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mode^ of treatment I have rwromnK-niU-d, Itwlmling the 
I application of the funiiiig nitric acid, will fail to eflrrt 
this is likeJv to occur when the entire subt-tiinw of the 
3 implicated ; when hoth llie munHts inenihraiir lining 
1 and that coveriii^r itiJ vicinal aspect, being in nn un- 
' condition, are studded with vascular papilltc, and at 
9 time, the cervix itself is greatly engt»i^:ed, and fre- 
f, in my opinion, also nedematons. Mejiorrhagia wa» 
I in all tlie cases of tliis form of uterine disease which 
IBie under my ol)eer\'ation ; all of them, too, were of 
fable standing. 

! ae an example the case of ilrs, , who has only 

Dently dischai^ed from hospital ; her illness commented 
fui a half years ago, and appears to have had its origin 
ll-marked attack of inflammation ; for she 8iiffer«l at the 
rom acwte pain over the left ovary, which only yielded 
application of leeches and other antiphlogistic treatment, 
ly, she experienced much pain before each menstrual 
j while the flow became very profuse and lasted for seven 
it days. The uterus proved on examination to be consid- 
enlarged, and was also antefiected ; the cervix was clon- 
tamefied and eugoi^ed ; its vaginal surface was covered 
Irge, highly vascular graimlations, from which the htem- 
e evidentlv proceeded ; a similar condition existed in the 
il canal. I therefore dilated it, and applied the strong 
fteid, freely, to the diseased surface, hut I was disap- 
i in the result. The next menstnial period was so pro- 
tat I hod to plug the vagina, and, though I applied the 
acid repeatedly, she improved very slowly indeed. I now 
ained to have recourse to potasea fu.'sa, and to destroy 
t, if possible, the whole of the diseased surfaee. When- 
ie caustic is used, it should be applied through a ^lans 
ifreeJy against the part, tWX'jwaw.w. 



J 



m 



DBEAflWI or WOMTCTf. 



i»fle(l that th»- Iin^ihh haw Ut-n iloitroyc-d to a ponsi 

deplli ; a pIM^ nf ciittmi Mttvmiti-cl m vinegar shoulii 

virtiwly itiscrtwl In'twifii ti»^ Ihw.t lip of the os uteri; 

«1)P' ")f the Hpcciiliiiii, Bw as tn iKnitrnlizc any of tlie 

whioh may tMiijK^, uml whii-h would otherwise irril 

vagina; that 4«iiu1 tnhnuld alM>, as n further pn^aul 

wiuJietl out wilh viiw)^ imrawliately after tlie apjil 

111 this a»8c I cHUtvrtxcil not only the exposed surface 

(«r\'ix in thenutnner dtwribed, but I also passed the 

muBlio {)otu!t1i to tLc depth of at least lialf an inch into 

vimlfuiml; this proeesding did not i-ause much pu in 

only local trwitment 1 Bubse<iueiilly adopted, whs jila 

the vagina daily, pU'dpts of eolton eatiirut*^ with g 

0( vonne. I (wnlinMl the patient to betl for several dav! 

slough WU8 worn oft' in less than & week. The surfs 

esponed prctwnt«d a vciy healthy apjtearance and he 

rapidly, ao that at the expiration <if about three week 

In tins.. f^rviTc .■iw's, till- 1nl:il >k'stnii'linii i.f tl.i' • 
i-iiriuiT by .-miwlii- |i.itii.-li is by far tlio most itlivtiial n 
imr disposiil ; iiml if i-an.^ b.> taken to limit the iipjilii' 
till' KTvix, anil if llii' vagina W' wiwhed out frcily iiiim 
at^iTwards with viu.-irar, no injury to that ■■aiiai iiur 
pl<si«inl coiisctiucinH's noiil lie fuiirwl. 

TIk- inildrr .'asis of al>r;.sion of the rorvix will g 
yield to the use of Tiilrate nf silver. Tincture of icMlii 
tiiiK^s seems lo a^nr, but I <lo not n^lv on it. I li;n 
evor, uolieed that its nse seems sninetimes to allav the I 



Pthe case, the disease ioiplicatts the nicinhmiic Uriiiig 
j I must repeat that yoii have to deal witli u most 
(me, and ofteu an intractalile, affection, and one which 
;',be cured by aetive and enei^lic meaatires. 
8 just now, that that peculiar form of aWominal inflam- 
nown as pdi'ic celltiiitU may m-cur in patients suffering 
Ionic disease of the uterus. In one case it evidently 
Jon the application of the tincture of the perchloride 
p the cervix, used with the view of checking profuse 
^a; it may, however, be caused by the application of 
(tic Exposure to cold is, however, by far the most 
j'cause, and is specially likely to induce an attack on 
(ecently confined, or who have rei^cntly aborted, C'cl- 
bo, is liable to occur after operations about the uterus. 
ijsra paramdritls is by some authors preferred to that 
ieeUuiitis. In my opinion this is unfortunate. I quite 
|th Dr. Fordyoe Barker in thinking that the former is 
fanted either " by precedent or analogous usage," and 
^ prefer the terra pelvic cellulitis, by which is mciint 
^tion of the cellular tissue around and in the neighbor- 
jthe uterus, or occurring in any part of the pelvis. It 
\ however, that you should bear in mind that parame- 
^ynonymouB with pelvic oeilvUtis, as is also perimetritis 
Vnc peritonUU. 

e have at present a case of this affection in the house, 
itake the opportuuify of calling your attention to the 
I This itatieut was admitted in a very aiiiemic con- 
laving lost a great quantity of blood. She. stated that 
I aborted three weeks previously, and on examining her, 
vident that the liiemorrhage was kept up by the reten- 
li portion of the placenta. I plugged the vagina, and 
I her to have thirh' drops of the liquor ergotie and three 
i| of strychnia, every third hoai. T\vis ■p'3&»c»&. 
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«hBrp uu'fim- ai-tutit, and <in withdrawing the plug, ai'wr th 

Up»of iwrl\T h<Mrs. the platiTila was fonmt in the yii^t« 

^•if\ iht- hic«ntN-rhtt(^ iQitnt^bauly votsed. Three dars AultK 

t|t»niilT dii^ had ■ ripw, and oomplainwl of eharp pain in tli 

nxfon i»f tlw uii-toa; priwa^irc over the abdomen, hdwvu 

<aUMil iiim|«TmUVflv hut littU* diiitrai». Vomiting suod ifb 

w< in. Mill fur the next forty-i'ij;ht houK was inecssint ; iiw« 

this distrwitq; n-n]p*uni did ni>l witinilv ewwi; for five V 

The p»iW «»■ %-eni- ^^a\ck, a* ii »lwii_\-8 i» in th«e lasfs, tl 

tnaVii^; ii \-»^inal i-xamimtlion inimotliatcly oAkt the rii!0'lx 

««>-artwl, m4hini; voutd lie tktwted. Iwt the vngina fi'Il ^^ 

ami (Ac mnipUimtl iif iW prft«tmv of the firij>;er rausitig pui 

i^>n tviHtiiinjr the esnminatton, aftvr thv Injist^i of twcniy-f')' 

houif), ihe uleTU!> wms ftmnd tu he immovable, bc^'iiig ti^^ ' 

a 6nn hard ^wellta];, vrhieh t'xtonde<l all mund it. Thi^ 

the p«i«tMinr enZ-rfr-me aatnnwd the form of a well-deliii' 

tiinwir, whteh pif«5«ed npninst the rectum, and thna explainol 

-Miii-I..,,, -li,Mi,.« ,..uii.l;.iiu-,l ..r. iinmrlv. i, ,-,.nst:niHh^ir> 

,i. lU-.l.- :.l] l.,r ;uiv.iiiils. li..wi'V.T, U> do so provui! 1l^"■lt' 

^i.^^.^^il!U li:i.- ,.,vnmHl h.-TX- is. that ioHum.Tuitio.i, wliii'li I: 

iv-iili>,l in il„. r.xyul Hfo-inn ..fs.Tinn, lias iitliickcl tlic "'11 

V.n- Iks,,,. -iii,:„„l .inm.i.l tlir morns :in.l within llu- hVh 

Ha- l«Til,.m..,.n. 

lo Ihis ,.;,-,' iln-Lv ;ir,- thnv jHiints wi>rthv of vour spec 
iiti.'iuioo : „;,„i,.l_v. il„. h;,nlni'ss of th.' swelling iis'folt thro" 
llir v;.-iii:, : t|„. piv.ssinr on x\\v nvtnm \vhi<-h this swtHi 
'■'I ■• "u-i tlir aistivssiii- voniitiiiir fi',,ni whivli she suffer 
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causes much distress, anci may, by totally nbatrin-riiij; Ote. 
even provu fiitjil. Let me impress on you the neiicwiiy 
jh eases oi' avoiding the exhibition of put^tives. The 
Dction is muchanieal, and cannot be overcome by exciting 
eristaltic action of the boweli*. On the oontmry, it in yoor 
to quiet that action by tlie exhibition of opiate*^ This 
lie treatment adoptctl in the ease at pre^nt in the house. 
»k half a grain of opium everj- third hour, while eneinata 
ad water were administered twice daily, with the view of 
5 the descent of any fecal matter wliich might be im- 
i in the lower part of the bowel. The opium, however, 
10 effect in chetiking the distressing vomiting, I therefore 
the subcutaneous injection of morphia, and with great 
»; the injection of one-sixth of a grain always quieted 
tomaeh for two or three hours. Now this is u fact worth 
hg in mind. Vomiting frequently follows the subcu- 
a injection of morphia, but I have several times seen it 
reflex irritation of the stomach depending on uterine 
;. Vomiting is a frequent, 1 was almost going to say 
fiable, accomjjaniment of pelvic cellulitis. This, I believe, 
Snally due to the endometritis which generally coexists, 
case at present in hospital, the treatment adopted, in 
fon to the subcutaneous injection of morphia, was keeping 
ibdonjcn constantly covered with warm linseed meal poul- 
I and the internal exhibition of opium and of hydrocj'anic 
■ Food could not for several days be retained on the 
Ich. She had milk and lirae-water, and milk and soda- 
r in small quantities, frequently, and also beef tea; the 
'Vftm also administered per rectum. She is now slowly 
'ering; the ease will terminate by resolution. 
10 tendency of pelvic cellulitis is to recovery ; it is always 
disease, but by earefiilly sustaining tlie patients 
ulatiog nourishment, ani\ ^I'j "One. bnwA.- 
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not, however, always occur. In not a few inetiinoen tli*? patient 
is rnn duwn by hwrtic, and the case termiimtia^ fatally, ootwiih- 
standing our Ixat eiforta to save life. 

TLere in one afleotion, of more rare (x*urrence, with which 
pelvic cellulitis iij specially liable to be nmfoumled : I allude 
to tbnee cages in which an effusion of h\(xti takes plat* into 
I^e pelvic favity. To this the term of peMe lutmaioctle is 
applied, 

In ronsiJtring this affection it is necessary to Ix-iir in mind 
'iiat the effusion of blood is not the disease, it is always the 
iisoit of some lesion or abnormal condition, and th(mgh the 
i^sfravasated blood may become a source of danger to the jxi- 
''(■nt, it is only a secondary, not a primary cause. 

Blood may be poured out into the pelvic peritoneum in one 
"* three ways. 

^8t. It may escape from the Fallopian tul)es during, or im- 
ffiediaiejy belbre, the occurrence of a menstrual period. 

-<i- It may be jioured out from a ruptured bloodvessel in 
'he ovarj', Fallopian tube, or broatl ligament. 

*1. It may be dtie to the rupture oi' the cyst in cases of 
fstia-utcrine fcetation, 

•^or the occurrence of an escape of blood from the Fallopian 

"■^s, it is, I think, Tieccseary to suppose that some obstruction 

^"st exist to the exit of the meuBtrnal dischai^e — a conical 

"Crvis aad contracted cervical canal, acute anteflexion of the 

^•y or the presence of a tumor pressing on or blocking up the 

internum, *ould he snch. It is also extremely probable 

''en a reflux of blood takes place along the FaUopian lubes, 

''^t the exudation of the menstrual blood from the huing mem- 

^Qe of the uteru.-i is botli rapid and copious. 

Xhe diagnosis of pelvic haanatocele is oflen very difficult, 

^d is specially so in the form under consideration. The blood 

invariaWj gravitates into the recto-uterme cvif-dt-saft. 
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conaequeiitly a swelling ia formed there, but unless the loss 1 
been so considerable as to produce a shock, the jMitient may t 
at first seek for medical advice. After a time, however, 1 
extravaaated bliMKl excites inflammatioD, and then we have 
patient with all the symptoms of pelvic inflammation, in wh( 
also a well-defined swelling exists, otfUpying the poster 
eul-desac of the pei-itoneum, the uterus being forced upw 
against the pubcs. I feel confident that attacks of pelvic ceil 
litis and pelvic peritonitw oocarring at or near a menstn 
period, are not unfrequently pronounced tii be lifematocele, t 
two former being of frequent occurrence, the latter rare, 
form a correct opinion, a careful consideration of the history 
the case, as well as of the symptoms which present themselV 
is essential. In hiematocele the access of the attack is audd< 
The patient, without any premonltorj' symptom, is attacll 
with pain, and may become faint and cold ; after a time thi 
is reaction, to be followed probably by the symptoms of pd' 
peritonitis ; at the same time a vagina! examination will det 
a tumor liehind the utenis, which, at first soft, becomes gTi 
ually harder, this hardening being due to the coagulation 
the blood. 

In pelvic cellulitis this train of symptoms is reversed. 
patient mo'^ probably will experience those premonitory of 
ordinary febrile attack, namely, a chill, or even a rigor, 1 
lowed subsequently by an accession of pain, and the gradt 
formation of a hard swelling round the uterus. This s 
is from the first hard and unyielding, whej-eas in hcematoa 
tiie tumor, at first soft, gradually becomes harder. The ft 
going remarks refer more especially to tliat form of hsenu 
eelc due to the esi'ape of blood from the Fallopian tubes, i 
which I believe to be of very infrequent m^currence. Wi 
it is due to the rupture of a bloodvessel in the ovary or Fat 
pJan tube, the symjJtoms are Ukely to he much i 



narked, namelv, (sudden collajme, ttildixw (if tliv t-xtix-nii- 
and those sj-Diptonw which usually announce a m-vctv 

k. Wlieu Huch ooour, with the »iniultnn<.>uui< formatinn of 
(welling behind the utwus, the diagnoeos tan Jmr<ll_v Ik* 

blfn!, while if a woman in whom the gyniirtonis of i>n^- 

7 Mist is seized with suiJden pain of an acute cliunu^liT, 

tbat a swelling is detected behind the uterus, tlie proha- 
ity of extra-uterine t'tetation, with rupture of the cyst, is ol>- 
*iS| and this conjecture would be streugthcued, if, in addition, 
' sensation of something having given way be experienced 

the patient. 

HfHnatocele occurring as a result of extra-uterine fcetation, 
due to the rupture of a bloodvessel in the ovary, generally 
fiiinates fatally, and the treatment must depend on the nature 
tie symptoms. If collapse be present, the ordinary means 

I'oyed to cuunteract this muet be liad recourse to, and 
iwig these the hypodermic injection of ether should not be 
ittol, half a draelim or more being injected into the fleshy 
t of the thigh, and repeated at short intervals of time. 
fe, however, mast be taken not to induce excessive reaction, 
the htejnorrhage might recur. Pain, generally very in- 
*, is also under such eireumstanccs invariably ])reisent, and 
lands the free administration of opium. But these eases, 
Jgh so alarming, are not those which demand exercise of 

greatest skill; it is those cases whose invasion is leas 
ied, and whose course is slow, which often tax our judg- 
it to the utmost; possibly the tumor may gradually diminish 
19%, and as the symptoms of inflammation subside, may dis- 
!ar, absorption having taken place, but it is quite as likely 

the tumor may become softer, that fluctuation may be 
Cted, that the temperature may again rise, and we become 
winced that snppunitifm is about to take place. With these 
o^ee the flangiT t'/'scpticieniia !>ecome» muvu\«Q\. 
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Under such circumstances the puncturing of the tumor 
sometimes becomes a necessity, but it should not be undertaken 
unless the symptoms become urgent, and that no hope of the 
fluid discharging itself through the rectum or vagina remains. 
If the operation be decided on, an aspirator should in the first 
instance be employed, and the entrance of air into the cyst, 
if possible, carefully prevented, but often the contents are too 
solid to be thus evacuated, and a free incision into the posterior 
cul'de-sac of the peritoneum may become unavoidable. For- 
tunately thase cases are very rare, and of those which do occur, 
comparatively few demand surgical interference. 
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C lUFLAMMATION OP THE CliKVlS IJTBRI — iNHrRATlOS OP 

IK — Tbeatment oy, bv Potasba Fvsa ; by Local Deple- 

— Ek don ET BITia — ESDOCEB V ir ITIS. 

Is mv last lecture, I gavo you iin outline of the liii^tory anm 

^tment of the more acute forius of iafliinirniitioD of the eeis 

c terminating in congfstion and thickening of the mucous 

nbrane lining its ranal, and of the follicles with which thut 

iembrane hi stiidded, while its vaginal portion, denuded of 

rts epithelial coat, is covered with numerous vascular papillie ; 

these little hiidics, projecting as they do, from a rough and 

graded surface, and secreting a copious muco-puruleut dis- 

large, having been sometimes mistaken for granulatitms. 

'he term ulceration, is often applied to the condition I have 

ribed : a term, the correctness of which is very doubtful, 

being no excavation, and but little loss of substance, 

liile tile dist^harge is merely the ordinary product of inflam- 

itton of a mucous membrane. 

I shall no>v proceed to direct your attention to those still 

I cases of, what we must call, chronic inflamma- 

% of tliu cervix. In it yon have considerable tliickening 

fad induration of the whole substance of the cervix, whii-li 

I hard, and frequently is very sensitive to the touch. A 

_ ual examination or the introduction of a speculum causes 

^nsidernblc pain, while wxual intercourse may,^(« 'O^vti w-ta'a 

fie uabeamble. We freiiuently find ^la ' 
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amucinuil willi flcxicMU of the utcruA; when these ocotir, ti 
fuiHliui j^uerally partivipatcs in the seiisitive oondition of d 
. cwvix. 

On i-xiMwinji; the nrvix. with » Bpecnliim, its surface Wll 
ftvt|iicntly be fniind to presont it» normal apjieuraix-e. Ifat_ 
nbnixiitii Kxiittit, it will generally be cnniiued to a oitrrow Ha 
Mirniumling the tis utori, whirh is frequently patulous, ao^ 
in wnmeu whci have Ixirne niiiny children, sometimes tiodS 
lnte»i and irregular, this condition being apparently duu w ^ 
olight lueerationH which may Iihvc taken plaee during blxx^ 
In ad<lition, you rKrt tinfrequently have the glairy disi'hargll 
iwning from the lips of the as uteri, which is jiathc^Dnnioiiii 
of dii«eii£e of the cervical canal. These eases of chmnie inflam' 
rniition and indumtion of the cervix, with little or no abrasiuJ 
of the nmeuue membrane, are met with constantly, espenalljl 
among women of the lower clasB, who leave the recumbfl 
(Misture and engage in their ordinary avocations a few 5^ 
>iilt-(t]iiciit liMli'livcry or iibortion. But it is fur from being 
!■(',•;! rii 'till to tlieni ; vou will meet with luinicrous examples of I* 
ill tiK. uppor .■la.^-^.-s'al.o. 

I <lii Ti.it think thiit there is any affei-tion more distresu? 
than diroiii.- inManim;ili..n of the' cervix. The pain in ibe 
i)it<>k, the ovai'lioi ]«iin, mul the jw in felt along theinsideo' 
the thifih, is ol'tcn even luoir severe than that experienced in 
the ainite form. The unfortunate p:ttient never seems to loseit 
even for a day, while it is siiret<) beeome aj^ravated byfatig"*) 
by exposuR' to c-<dd, iiii.l bv the approiu-h of each menstrual 
peri.xl. In ruMilion, irrilatinii of the bladder, manifcstedby 
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[her; unless, inJeed, it be when anteflejEion of tlie organ 

In fine, thongh ndt likely, in iteelf, to ehorten life, 

ic inflammation of tiic uterus often renders the patient • 

better than a wiufinued invalid, and makes life itself a 

e constant distreas, and even actual pain, which patients 
when laboring under chronic inflammation of the cervix, 
ently gives rise to the suspicion of the existence of cancer ; 
le mobility of the utenis, the absence of hseinorrhage, and 
fetid disuhai^, will generallv enable you to assure your 
it, that, though likely to bu for a long time a sufferer, 
inot laboring under malignant disease. The induration, 
emlting from chronic inflammation of the cervix, is very 
ent from that caused by the deposit of cancerous matter, 
irface in tlie former being smooth, in the latter, nearly 
FB irregular, and frequently preeenting, at one point, a 
1, well-defined edge, indicative of the existence of eancer- 
ilceration. I have known the nodulated condition of the 
if the uterus, which is sometimes met with in women who 
borne many children, and in whom the cervix haa become 
nted, to be mistaken for malignant disease; but these 
uIbt projections, surrounding, as they do, the os nteri, are 
diSerent in feel from those produced by cancer. The 
ntion which takes place in cases of chronic inflammation 
e cervix is, according to Dr. Bennet, due to the effuaion of 
3c lymph in the tissue of the cer\-ix, 
have already noticed that the occurrence of extensive 
abn of the v^inal surface of the cervix is comparatively 
in these cases ; it is not easy to explain this circumstance. 
however, inclined to tliink that the access of the disease 
Tety rfow, that, while lymph ia gradually deposited in 
mm of tJie cervix, the mucous membTane eK&Y* \mvi% 
ited; It ia different, however, witti Tespw*: ^ 'i^'*^'* 
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u-i.-.! Willi tlic likf nsuli. iin.l lh:.i tti-nfniliy- is— lailu"*' 
K.jiiallv iii.>lH.wiwi>. ;t< t":ir a- tin- l.wii di^-ju-!.- is conwrned. | 
1..I1 |.r"l.iil.lv m.'tx- ii»iiiri..,is t.. tlio j;.wral lu-altli. luivc Ih*« 
rlirln.,-.<,ni-...-.,filu. i,«li.i.. ..l-]«.t:is^iinH.ini(l uf the bi.'lilof 
i.l.-.f (J1IT.U1V, tn wliirh >ii.-li imtiviils have l.eni siibjttW'- 
In iiiv n].\u\.,n. iiiMlii-iiivsaiv ne;iHv iwlcs.^ in tliis liisoasf. 

TlKlhiluivcCall <,t>li]Larv luvan., imhi«-<l thr Into Sir Ja""'* 
Si„i|..nn i„ ,ry wliat -^.^A .■.uiM l,.- ,-\]{-,'h-d in- tlici-mi.lnynimt 
n|- |,M|;,..si lii-^i, apiJiid liinvtiv li. till- iiKlur-atvd irrvix, i^it" 
111- yU■^v. ■• |.artlv .>f .l(strnvin- tlir iiuliiratod ti.suos 1)V <!ii^^'' 
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ftny unpleasant consequences resulting from its appiii^tiou, 
not, however, rely on it in cases of chronic inflanimatinii 
e cervix ; still I do not hesitate to use it, should the menus 
Bally employ fail to effect good results, 
lave already {page 177) expluined to you the mode in 
i this powerful caustic should be applied, and the precau- 
you should adopt to prevent its injuring the vagina, and 
fore need not repeat them here. I may, however, add 
when much induration exists, one application will sel- 
be sufScient, and that it may be necessary to apply the 
ic a second or even a third time, after the lapse of two or 
weeks, 

lother valuable means in the treatment of these cases con- 
the application to the hypertrophied cervix of the actual 
' ; but, instead of a metal rod lieated red-hot, I now 
rally use ignited charcoal pencils, specially prepared for 
rarpose. On another occasion* I shall give you full ilirec- 
aa to the preparation and mode of using these. 
. Greenhalgh treats such eases as these I now speak of by 
iplication of iodized cotton to the cervix. The cotton is first 
»mly saturated with glycerin ; a strong solution of iodine 
n added and wjually ditfused under pressure in a closed 
I; twenty per cent of iodine may thus be combinerl with 
fttton-t The size or weight of the pledget of cotton to he 
is, therefore, determined by the quantity of iodine re- 
d, A pledget of the requisite size is placed in contact 
the cervix, and outside this a roll of cotton saturated with 
iriij; strings are attached to these to enable the patient to 
>Ve them when necessary. The iodized cotton doubtless 

Lecture XVII. 
3ie iodized ctotton can be had of Messrs. Savory & Moore, 143 New 
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e then lliey have appeared but twici', the lust time 
oeia^ three inonthx ago. CDniphiiiiei) fif Ixu'koi'he hiwI pain 
"> right side, shooting down into hip ; ahe alw sufferwl from 
PiXifiise leueorrlioea. Cervix in a state exactly Biiiiilar with 
what I pointed out to you as existing in tlie last cafle. She 
first presented herself on the 22d of April. On that day I 
punctured the cervix, whiefa bled freely. May 2d. Again 
extracted blood by puncturing rervix ; atatfii Ihtd she menstfit- 
ctted two dat/8 afier lad visit. May 13th. Much freer from 
T*ain; cer\-ix again punctured. This was repeat<?d weekly, 
imtil the 20th of June. On that day, I find the following 
entcj- in my note-book : Is nmch easier ; has menstruated 
^'ithoiit pain. June 27th, Quite free from pain ; cervix 
still indurated but no longer tender to the touch. Here was a 
w«nian in whom, previous to the adoption of lot'al depletion, 
DienBtruation was irregular, scanty and painful, while she suf- 
fered constantly from distressing pain both in the liaek and 
'^•de. You have seen the benefit ehe has derived from this 
'^'■eatment. 

But I should only weary you by detailing the particulars of 
*^c numerous cases I have treated in this manner. Most of 
>'ou have seen them and are cajKible of judging of the effecta 
'*»r yourselves : I cannot, however help alluding to that of one 
^^'^Oian, whose sufferings were extreme. 

J, D., ffit. thirty, married seven years, has never been preg- 

"Hut ; for the jtast year has suffered from constant and severe 

I*^ii3 in the left groin, also over leftovary, and above the pubes. 

"^'Hdder extremely irritable, micturition painful, eatamenia 

^•^ scanty and irregular, sometimes not appearing at all for 

^^eral months ; utenis low in pelvis and very tender to the 

^*Ufh, fundus retroflected. Sexual intercourse has become so 

**^iiiful that she cannot now permit it at all. On the occasion 

^^^ iier Srst visit, on the 12th of Fe\)rviarj,\ ctievsAViet 'vs 
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iilso is liable to I* atfettwl in a similar maniicr, aiifl casts of 
f^lironic metritis and of endometritis are very t-ommun. 

I wish you to understand, tliat wliep I sjieak of endome- 
tritis I refer to inflammation of the interior of the Itotly of the. 
uterus only, that is of the part lying above the iw internum. 
This term is used by wme, I think, erroneoui^ly, so aj« to in- 
eUide inilammatton of the canal of the cervix also. luflam- 
niation of this latter portion should be spoken of as endocer- 
vieitia, a term made use of by Dr. Marion Sims, and which I 
pi'efer as being more definite than any other. 

Endometritis, formerly looked on as a rare affection, is, no» 
that its symptoms are better known, recognized as a disease of 
IVequent occurrence. It is met with in women who have never- 
'*een pregnant, and not seldom even in virgins; it also oecun 
frequently as a result of imjwrfect involution of the uteru% 
^Dd in a^ravated cases may terminate in complete disorgani- 
sation of the intra-uterine mucous membrane. Such e.vtreme 
*^»ses are, however, rare. 

All cases of chronic endometritis naturally divide them- 
^^Ives into two classes, namely, those which occur in women 
'**lio have borne children, and those who never have been preg- 
'^^nt. The course, symptoms, and treatment of these twO 
^^'asses are essentially different. I will speak first of the dis- 
^^^'se as it occurs in those who have borne children. 

In the great majori^ of such cases the patient's attention 

'*'iU be attracted to her condition by the occurrence of derange- 

^('Ot of the menstrual function, which generally in the first 

instance, at least, becomes profuse, and oilen painful ; leucor^ 

f'lcea, too, is'generally present. 

I On proeee<ling to examine the patient the cervix will bftj 

»>und to be thickened, the os patulous, perhaps the lijis everted, , 
and possibly in a state of granular erosion, while a copious dis- 
vimrge, thick, opaque, and tenacious, \ssiV!Les ^"coin. \i-, '^'s; 
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vical uanal also is patulous, antl the sound will pass with c;i_ 
through the relaxed os internum. Nevertheless its iiitrodiL, 
tion often causes pain, either at the os internum, or when jif 
point reaches the fuudus, IC the sound causes pain as it[ias^(^ 
through the os internum, menstruation is, I hcHeve, alin*^" 
pauiful ; hut if the extreme sensitiveness is confined to trJ"' 
fundus, this may not be so. Dr. Routh is of opinion tbm *" 
some instances that portion of the endometrium FJtuatwl *^" 
tween the oj>enings of the Fallopian tubes on either side n*^ 
alone he di.-4eased, and he terms this "fundal eudoraetritit), 
much doiibt, however, if tlie affection be ever limited to 
circumacribed an area. 

As tlie disease progresses the mucous membrane linii^ ' 
body of the uterus becomes disorganized. This is manifest 
as already pointed out, by deinngoraent of the menstrual fu *^ _, 
tion, which beL-omos painful, or profuse, or Ijoth, and it b *^^^J 
till this stage is reached that, as a rule, the patient seeks nie*:^^^ 
cal aid ; doubtless she will in general complain of pain in t> -^^ 
back, of a feeling of weight in the pelvis, and perliai»s of^ 
bearing-down sensation, but when contrasted with the disea.—-'^ 
B8 it occurs in the unmarried or sterile woman, endomotritr 
in tlie woman who has borne children produces comparatively 
little discomfort, and except when the patient is run down h^l^^^„-^ 
>|HY)fuse or constantly recurring hemorrhages, eoraparativel;^^^ 
'little constitutional disturbance. 

Here is a typical case : Mrs. , aged 25, gave birth t<^^" 

her first and only child three years ago. She nursed but a few" 

months, and thcji, menstruation recurring normally, she 

weaned the child. Shortly after her husband became ill, and^H 
for many months she tended him by day and night, Dofe^^| 
wLthstan<Iiug which her general health mntinued toIerablj^H 
^Hid,anrl it was not till alW the lapse of quite a year that tb(i^| 
of rej>eated attacks of piofuae mftnatsosdou, latterly ^B 
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accomjianicd by acute pain, compelled her fo seek relief. In 
her rase the os uteri was very patulous, and tlie c^rviral canal 
blocked up by a maes of thick, semi -purulent mucus. When 
the ]Mfint of the sound reached the os internum she complained 
of sharp pain. I treated this patient by the application of 
(^•arlxilic acid to the fundus, applying it twice a week for about 
two months. The first menstrual period after the eommence- 
nient of this treatment was perfectly painless, but was very 
profuse, and lasted for seven days ; the next was equally pain- 

tless, and was over in four days. Since then the function has 
been perfectly normal, and the uterine catarrh has disappeared. 
The treatment just mentioned will often prove efficacious, 
provided the case be of recent origin ; but if of long standing, 
*D<1 if copious uterine ciitarrh or monorrhagia be present, more 
■ctiii'e treatment is i-jlled for. 
In all cases where much tenderness on pressure exists, local 
"JoTHllettuig should first be praeticed ; this is a rule from 
^^'liich I make few exceptions. Loeal bloodletting relieves 
*Qe pain to a considerable decree, and certainly favors the ac- 
'*^ii of other treatment, whether that be medicines administered 
-'y the mouth, or applications made directly to the diseased 
--^*H-face. 

t_.ocai depletion is a very old practice of recognized value. 
^ luas, however, fallen into disuse, apparently because, when 
^^^Ticd out by means of leeches, it is troublesome, and,,more- 
^^T, is often attended with unpleasant eonsequencea. Some- 
***ies the leeches will not bite, at other times tLey will fasten 
** the vagina and give rise to bleeding, alarming in quantity 
**<! difficult to stop. Sometimes, too, notwithstanding every 
r^'^'^icaution, a leech will make its way into the os uteri. "When 
'*is has occurred to myself, as it has on two ociasions, the 
^*^i returned soon, but a patient assured me that on one occa- 
^*^u a ieech remained in utero for twelve ^oa'K,ao&.^N'i'K-eRi 
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U* Dt' Mmill luisii^y. P'tr thos*- n-ai^ns the appliotinn d 
taee W fl [•> tlt^ ivrv'ix k> unfttti^furtorj' ; but I am decidedW ■ 
gfMBMO ihat, sf a prcliminai? treatment, local depletion b mi 
valnable. 

I pra«-tii-r it, ■» ynm «re aware, by puncturiDg the c 
If tWi' ("crvix i» soft Hat) spongy it miigt be done eautiou^ 
^iiH* ur twi> pundiirt^, one-eighth of au inch in deptli, i 
piMTally be fiillowed W miffieieiitly free bleeding; 
divper ooee sbouh) be nmde, and if the cervix be indotat 
ihe point of th« knifi> must Ik- innile to penetrate a conaideniw* 
depth. The ([Uantit}' of blood taken can thus be r^lstrf 
with iiiivty ; but a few miniite» are oeeupied in the openttion, 
and no pain i» eati^. The bleeding generally ceases tJi^ 
tnoittvnt tiw speculum is withdrawn ; if it should uot, » 
plwlp't of ixrtton must be placed in the vagina, and left in w* 
for ft few honrs ; b*it i^ia very rarely indeed that even this i* 
iMTWisarv. Tjix»I depletion diies not produce as beneficial Ksnlt* 
ill i-:i-i-i iif nii'iHinil ciidonu'tritis ii^i it does in cases of cervi«" 
.■i.ii;^i-tiini; ilif iH'iu'tit. tlifTf'fur*.', Resulting from the prad"* 
Mill lie in :ni i\iii-i ratio tii the amount of cervical di**'-* 

I,iK"il ilc|iliiion is, however, in eases of endometritis, but a 
]in4iiiiiii;irv >ti'|i ; it i- iiiv;inal>ly necessary to adopt treatme"* 
« Iil,-Ii «ill' :irl dinvtiy on tlic <lise:ised surface— that is, OH tin' 
mucous iiicMibriiiu' liiiiii;r the body of the uterus. 

ThiTc iiiv thriv nictlm.lw of iiiakinfj applications to the i"- 
l.rii.f of t!i.> iilcnis: i.iic is l)y iiijectinfr fluids into its cavity; 
aii.itluT. Ill,' iiitrndortiou uf a niive (.f solid caustic into it l*?' 



^^M fee nnl JTPc from danger ; and not alone lliat, Iml al(r.i much I 
^^P »s (lerlaiii and ealisi'aotyry in its rwnlti* than either <if tho 

^H The second I have frwjucntlv pnutii-ed, in (■«»<« of impcr- 

^B MM involution of the Ht«rus. Where no indHniniatioii vxiaUt | 

H '6 ffes are most excellent; but it is not, m) far as my ex- , 

H P^nsBK goes, a satisfactory method of treating auv form of 

■ ="dometritie. 

I -The application of strong caiutics to the interior of the 

■ "ferus, of which, in my opinion, the fuming nitric acid in by 
I '"'■ tlie best, is a practice now extensively carried out, not only 
I "' this city, but also in America. 

I However, some practitioners have still a great dread of ap- 

/'ly-iug powerful caustics to the interior of tlie uterus, a fear 

'^'liiJi is totally groundless. Nitric acid seldom causes any 

l'**^«BwJiatever, if properly applied ;* ill this resjioct its appU- 

•^tion differs entirely fruw the injection of eveii wtak solu- 

^loiis uf caustics into the uterus, grave symptoms, and even 

"^^th, having followed the latter practice. Therefore, while 

\ ^vocate the nse of nitric acid and of the solid nitrate of 

^'^verassafeapplicationato the iutorior of the uterus, I strongly 

"J^ to the intra-uterine injection of any fluid in the treatment 

"le class of cases under consideration. 

^f numerous cases of endometritis, in the treatment of 

l^ic'h I used nitric acid, I shall give very briefly the details 

the following. The patient was a widow, and her last 

"III im,] iiQgn byfQ twenty years ago. Of late menstruation 

•^'l become profuse, and was attended with very severe pain. 

_ ''(J also suficred from constant pain in the Icfl side, felt most 

'"tensely at a point midway between the spiue and crest of the 

'''Urn. This pain, at first experion<.«d only at each menstrual 

!s (o (he mode of wing whAe anji^ W6 Ijaetew XVII, 




, bang a^jgni^'n"^ i" in 
limm, inckf^l, bcromiii^Al liu- 
. tbrrr wa» alw) tiniiliT 
"Tkt OHv^ WW tmdcr ti> ttio t'tucli, vnUrfft 
TIk iMiiiiliiiliiwi nf (Ik- wninil raiii«iil niiich pui' 
mA MBe UmJ ftlbmnl its withdrawal. The (wii n 
s««Am ^at bmA c^piqpDd. To rrlievcr this cniHiitioii 
paMMml ik. It bM finif, umI, h'r{>ing to ItxM'ii lb 
ofaoM MayvlRiB. I daHtcd twmly-(ive grains of the lii^ 
Bn^«f piMM^ to tir token thrin- dailr. This treutinet 
wa» aaritotod m ftr Mmr time, bbval bcii^ extmctcd I'xs" 
at atKmh at Sm <fam>. The n^ull wn^ that the ct^rvical n 
t lUtonnl, menrtroatioD benime somrffhat li' 
a tnarian pam miu-b mitigated in severity ; ^ 
g bno (ji>«i«tiiiunl fur a short lime, the u'ho 
tiaia i)f bwi>nmptrMn»*Tvl]iTiird; ami I berarae conviiic0ltli 
nJW wnolf] be olrtained nnlcst; I treatoi tl 
iir.ni- .!ir..-,tlv. I :i-T..nliiifrlv fxplainwi n 
:i;i:.in- ..r h-r'.-.t-*/ tn this Ui.|y,"aml W luT HP 
•■n. SI,.. ....iwrilMl t.. iukI.t;;.. any tmiimc 

i nli.t- iV-.m K-r -utf.Tin-s. I .■..innicnwM 
rv[.:il ..null ^. fr«-lythi,tr jkls-m-I my finj! 
- iiit.rmitii an.l ilj, to tlie fiiii.liis ..f tilt' ulcr' 
i|iat..l, I ,l..r.nt..ii a r-nijjh trrjiuihir n.mlilii'" 
iil.raTi.- : il»- lip ..f tl»- nt.Tiis wa- then s.'i^ 
im an.l .Irawn ii.,wii. and a win; arniwl «'itl' 
tlinn.u^dilv -at Li nil.. I witli th<.> fun)iiijr "i' 
^1 up to til., fnmliis an.l n'tain.^.i thoru f.-r *i 
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s pain. Since tlieji her condition hiiw sUaiilily improved; 
le periods now last but tliree or four days, and are almost 
iiiolese. This lady had been treated in varidus ways, without 
enolit, before she came under my eare. I may here remark, 
mt if nitriL- acid be applied shortly before a menstrual period, 
hat period is likely to be profuse ; but this by no moans indi- 
at«t that tlie treatment is a failure, the subsn]uf:Dt ones, as in 
hejiresent instance, fre<piently becoming normal. 

To guard against misaiiprehension, I think it riglit to add 

:hat, in advocating the method of treating endometritis, prac- 

tiHid in thLi case, I must he understood to refer only to eases 

Uinhith menorrhiigiu, purulent discharges, or profuse uterine 

rrh exist, or to (.■&,«« in which other means have, on a full 

fair trial, failed to effect a cure, 

his case occurred before I commenced to use my platinum 
ill* I now but seldom find it necesBary to dilate the 
tl in cases of endometritis, but apply tJie acid through the 
Ua; a method which saves the patient much auflering, 
;if carefully carried out, is very efficacious. 
Whenever endometritis exists for any considerable length of 
I the mucous membrane lining the cavity of the uterus is 
kened, and likely to become covered with numerous oleva- 
sometimes minute, sometimes so large as to be distinctly 
by the finger introduced through the cervix. It is generally 
to remove these witli the curette, and subsequently 
pjjy nitric acid, 

IE occurrence of this condition, I have already dwelt on, 
I speaking of menorrhi^ia, to which it nearly invariably 
i origin. We have recently had in our wards, a well- 
iked example of this, the particulars of which I have de- 
ft former lecture (Xiecture V). The patient suffered 
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Hv. Aftt for vair» pet i 
» si^L to mu-tunte at l« 
Jibti f H-i ng ^vrnplom. but 
wsmtIu^bl. whirfi had gt 
Timrs. wkI had remlereJ 1 
1. 1 dilatit*! tbc cervix, \m 
I feood tite lining mi'mbni 
giSDolxr condition. 1 cs 
ftwlr with the strong nil 
her ontnpk'ti'lr reliei 
of (&<^i^»«; her, a(^r ' 
&to »f dii- mennrrha 



takM^ waManl,v<w fWiqn«ntIy have endometr 



HXnaD»« aikl. ^ thv latter is the m 
■rr pfKetM V be refvired to it, t 
• oY*rK-»ikn). Cnns^iuentlv ; 
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-ii:*^lriiii,'s :in.> not allevlal 
i\n-^. in lii# work on ?'(<■' 
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"1 virv'in^. ,>r in \v,.iiu>ii ubo h 
.1 wry ditU'ivtit (iiur^e. In 
^- will s<vk nuxlu-al aid, either 
■T\' j^'iionilly, with thi' view of] 
i:Vori!i:rs wliii'h tlioy expericnc 
^^-". -^^r-T tr.liv ,1 V.IM' n^ it will 
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making a vaginal examination, we will find the ccr\-iic 
i to be elongated, probably swoik-n, and eongested, fpe- 
otly too, indec<l I tliink in the mnjority of cmm*, anteflexion 
le fundus will be found to exist, oc«asionally It is retro- 
led, the o8 utwi is small and annular, and frequently we 
I be able to .see a clear and slightly viseid discharge to 
is from it. 

W the pathology and causation of these cases is, I think, 
I: tbey always occur in women in whom either the cervical 
il ie contracted, and the cervix conkal, or in whom coq- 
1 anteflexion of the uterus exists; the canal, narrow 
Igh it be, sufBeed before marriage, to permit without diffi- 
f, the exit of the menstrual discharge, but under the influ- 
i(rf the excitement caused by sexual intercourse, a greater 
itity of blood flows towards the uterus and ovaries; the 
oua meuibrane liningthecavity and cervix becomes unduly 
lien and \'ascular, and as a rcKult, an increased amount of 
id is, at the menstrual period, poured out into the cavity of 
Uterus ; the swollen condition of the raucous membrane at 
« internum and in the cervical canal, renders the originally 
w passage almost impermeable, the menstrual flow is 
cded, and, as a result, the lilood coagulates in the distended 
ity, and thus becomes virtually a foreign body. It excites 
Uterus to contract, and after much suffering, it is expelled ; 
f then for a time ia obtained, but the same process recurs 
! and over again, and in time permanent irritation of the 
s-uterine mucous membrane is excited. And now the pa- 
■"ssufferings are not confined to the menstrual period alone, 
in consequence oC the unhealthy condition of the intra- 
ine mucous membrane, its secretion is increased in quantity 
altered in character ; it becomes viscid, and exudes slowly 
B the uterus. Often its exit is impeded to such a degree 
■ it dhtendg the cavity, inducing pervoanent d^^'al»aa,TO&. 



1 cdicT possible methfx), inducing the fnv 0.*^ of oitric 
afW dilatation of the cervical canal, lo fitttt my putitnt 
the liqjee of a few months in no war iniptvv-ed. The 
affords a striking example of this. It is interest- 
too, from the fact of its being the Bret case in which I 
the cervix for the care of endometritis, inv previous 
having alwa^^ been for the relief of [tninful 



aged 36, married toi yeare. came under my «ire 
JBtts ago. She stated that previous to marriage she had 
enjoyed good health, but that some months sulieequently 
from a severe attack of pain in tlie n^iou of the 
This after a time subsided, but from that date she 
e perfeL-tly free from suffering, till of late, though 
lally of ven* active habits, she had been compelleil to give 
dung exercise nearly altt^ther; for years, too, she had 
off and on under medical treatment, without ever obtain- 
mmanent benefit. 

e soared from constant headaches ; these occasional ly were 
Bevcre, from indigestion, flatulent, and constipation. She 
inable to walk, for on attempting to do so she was always 
with pain, referred to a point corresponding to the fundus 
Dtenis. This pain lasted for some time, then she would 
1 relief, and immediately after invariably perceived a 
» viscid discharge to exude from the vagina. These at^ 
) of pain and subsequent leucorrhceal disrhai^e occurred 
when she kept quiet, though then the intcr\'als between 
. were considerable. Walking, however, always brought 
. on. I anbsequently satisfied myself that these attacks of 
were due to the effoi-te of the uterus to expel the wpious 
tion which collected in it. 

i making a vaginal exaininatiou I found that the cervix 
', and the os so small that I eouVA notvatoAxi^j 
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ordinarv' Bounci, but had to use a tine probe ; the fundus va 
large and heavy, and slightly painful to the touch; there wiB 
no abrasion ; but, though pressure ^vith the fingei^ on thfl 
fundus caused but little pain, sexual intercx>urse was alffsw 
pnxJuctive of suSering. 

I decided on treating this case by applying nitric acid to "W 
fundus, but as this was impossible in the contracted state of w* 
cervical canal, I introduced a length of No, 3 sea-tangle boi^f 
into the uterus, and after the lapse of twenty-four hours OT*t 
on withdrawing it, enabled to introduce a platinum canulB,a'^'' 
through it apply the fuming nitric acid. The result was tor 
the time verj' satisfactory. She improved wonderfiilly, ^^ 
loBt most of her distressing 8ymptoms, and I saw no more ™ 
her for four months, when she again consulted me, saying W** 
she was as bad as ever, and on making a vaginal examinati*''*' 
I found that she had rela]>sed into her former condition j ^'"^ " 
OS uteri was as small, and the catarrh as copious an ever. 
considering this case, I became convinced that till I gave •■'^ ^ 
exit to the pent-up viscid discharge no permanent l)enefit wr»** 
follow, and, believing that division of the cervix would al*^ i 
cfiect this, proposed the operation to her. She at once agr^'^ 
to submit to it, and 1 accordingly performed it, dividing "^-^"^\, 
(.«rvix bi-laterally, in the manner described in a previous ^^^Za 
ture. The result has been most satisfactory. She recove*^'V^^ 
without any drawback ; has ever since steadily improved, a-^^^^. 
now, after the lapse of several years, is quite free from suff^^'^ 
ing, is able to take long walks, and leads a most active life. _^s>r 

Afi^r the divided surfaces have healed, and that no dan^ ^^^ 
of exciting inflanuoation exists, it is generally necessary "^^^. 
apply carbolic acid, or some other caustic, up to the fundu; 
in fact, I always keep the patient under observation for sorei'^ 
weeks subsequent to tlie operation. The length of time du* 
jj^ wh'ii^ it in necessary to contanue mtra.-ijtocia£ m£idiicati<^ ' 
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Bbfejuently, must depend on the previous duration of die 
I*, as well as on the severity of the Bymptoiiis. In the 
just related I applied larboHc acid several tjnie« to the 
indug, subaequent to the operation. 

hi this case tlie patient has remained sterile ; indeed, I had 
iope that conception would follow in her on the cure of the 
ifometritjs, the disease was of too long standing. As a rule, 
illflect to perform the operation of dividing the cervix, simply 
the view of removing sterility ; conception doubtless 
occur after the operation, not bccauw the cervix 
sndered patulous, but betause the mcnibruno lining the in- 
BT nf the uterus being rendered healthy, conception liecomes 
Bible. The following case is an example of thi."; 

Kra. K , aged 26. Had resided in India ever since 

marriage, five years ago; never has l)eeome pregnant, 
nstruation was normal, and nearly painless. She suffbrs, 
fever, constantly from backache, and much discomfort in 
left ovarian region ; is quite unable to take exercise, as 
wing brings on pain. She was specially anxious to have a 
%, and returned from India, and sought advice, more with 
view of having sterility removed, than for the relief of her 
erings. On examining her I found the eervLx to be conical 
■ the fundus acutely anteflected ; there was also a good deal 
Uterine catarrh. The probe passed to the depth of nearly 
inches. As this case was by no means a severe one, and 
intly not of long standing, I decided on endeavoring to 
I dividing the cervix, and accordingly introduced an ante- 
mi pessary, punctured the cervix, applied carbolic acid to 
ftndiia, gave bromide of potassium in full dose, and found 
patient's condition steadily to improve. All her symptoms 
Aded; the flexion, however, remained unaltered. After a 
I sent her to Ems, whore she remained for some weeks, 
r^y satisfactory state. B^ai \i.\i^QK£A,'«Vft^ 
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during this time, hiul remained in India, now joinc'd her, a^H 
they travelled alxjut for a fouplc of months. On retuming^H 
Dublin, just a month before they were to start for India, a^H 
called on me, and said she had again of late begun to snSer^H 
much as ever, and on examining her I found her to be ^H 
exactly the same condition as when I bad first seen ber ^^| 
months before. ^H 

I at once told her that all she had done had been usele^H 

id that there was no chance of a cure except she submitted ^H 
have the cervix divided. She readily consented. I dividi^H 
iJie posterior wall of the cervix only, this being the operad^H 
I always perform in cases of anteflexion. She sailed for Idc^H 
in four weeks from the date of the operation, soon after b^H 
cajne pregnant, went tu the full term of utero-gestatiou, a^H 
gave birth to a healthy child. ^H 

I have given these two cases in detail because they sh^^| 
how useless any attempt to cure eudometritis in sterile wom^H 
ie, unless as a preliminary step, free e.fit is afforded to the d^H 
charge, which invariably collects to a gi-eater or less extent ^H 
the cavity of tlie uterus. And if I have succeeded in impre^H 
ing this fact on your minds, your failures in your future pn^| 
tice will be lessened very considerably. ^M 

The course and symptoms of endometritis in vii^ios do i^H 
vary in any great degree from those in the nulliparoua marri^| 
woman, the most prominent and perhaps the commonest rtymp- 
tom being dysmenorrhtea, the discliarge in many in.'stanrts 
becoming scanty ; in a few the menstrual function is normal, 
but these are the exceptions, while the general health suSi 
even more than in the latter class ; and, should the patii 
uufor Innately marry, her sufferings are intensified. The o 
of the attack is often obscure ; it may be the result of o 
fatigue, but in the majority of cases I believe cold to \ 
exciting rati 
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know of no affci'tioii so diflinilt to laiit iflicicntly iw J 
tonic endometritis occurring in a virgin, and to mnkc mat- | 
t worse, it IB generally met with in girls of wmkly, ofti'i 
Bstraiii»ii3 constitution. Occasionalh' it will yield In the j 
plitntion of carbolic acid to the fundus, coupled with warm i 
^Viatlis, local depletion, and attention to the gcnenil litidth ; 
Q by far the greater nunilx-r of caiw it will prove to l)e 
KuaJed with a conical cer\'ix, and proliably an antcflis-tt'd 
OS, and if thb* be so, ihe only ho|)L' of cure, in my opinion, 
o the performance of the operation of dividing the cervix, 
dthe subsequent treatment of the unhealthy mucous mem- 
■: by the applitution of ciirbolie acid, or some similar 

bave hitherto spoken only of di,-<efise of the mncouw mem- 
» lining the cavity of the uterus ; but the imreiicliyma alno 
<,' the seat of dit>ease, being specially liable to con- 
I, which otlen temiinutus In pernimieiit liy]M'i'irii])hy and 
irpmetit of the whole organ. To thin TOriditioii the term 
r mefrifh id generally applied. I agree, however, with 
r. GaillanI Thomas, that " diffuse interstitial hypertrophy " 
a more «»rre<!t iden of the pathologj' of the afti^ioti I 
V speakiu^ of, cousistiug as it does in an increased flow 
ii to the [Kirt and subseciuent static congestion, with in- 
d growth both of the connective tissue and of the mus- 
fffibreB of the uterus, that of the former being greatly in 

Tronic metritis as thus defined is a very common affection, 
s met coexisting with, of^en apparently the result of endo- 
the inflnmmation at first confined to the mucous 
e gradually extending to the substance of the uterus, 
jIm of which betx)me enfrorged, while the muscular 
J & softened, swollen, and, in ray opinion, frequently 
/ with serum to such an extent as to ^TOduse ttell- 
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injurioai i-esuliK. It is Iutl- tluit local depletion by leechinf 
or pumrhiring th(i rcrvix is eminently beneficial, eepeclalljrl 
so in those casps where (edema exists. Blisters applied above ^ 
the pul»es or to the sacrum are also of great use, while whera 
induration exists, repeated applications of the actual cauteiy 
promise the best results. Postural treatment, that is enjoining' 
absolute rest, the shiiuhlcrs iwing on a level with the pelvis, is 
an important element in the suoceasful treatment of some 
these iase,H, i.ut is a method very difii(.ailt to carry out. 

Vaginal douches of hot water, if properly carried out, are 
capable of affording great relief, often of actually facilitating 
1 cure ; they should be administered* at a temperature of about 
105°, and l>e continual for a considerable time twice daily, 
^-'ounter-irritation, kept up by the application of a succession 
■^f small blisters above the pubes, is often productive of marked 
'^Hef, but to be of use they have to be repeated frequently, 
'*id it is often difficult to induce patients to persevere with 
them ; you may therefore be obliged to substitute for them the 
''ally application of iodine. But in truth chronic metritis often 
l*roves a most intractable affection ; its tendency is to terminate 
•" hy]>prtrophy and induration of the whole, or at least of the 
'*ody of the uterus. Wlien this stage is reached, benefit fre- 
*l>ieutly follows from a visit to Ems or Kreuznach; but the 
stay at either place should, to be of use, be a prolonged one. 
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xions of tlie womb either barkwarde or forwards. I shi 

pll your attention to these firet, and aAerwards return to tl) 

msideration of prolapse. 

I The womb, then, may be Itent on itself either iu a p08tcriofl 

f anterior direction, and to these flexions the terms " retWh 

ixion " and " anteflexion " are respeetively applied. Now it 

I of importance tliat you t^hoiild clearly understand what i 

«nt by these terms. Some HTiters, and among tliem the lat^ 

r J. Simpson, used the words "retroversion" and " retrcH 

pexion " as sj-nonymoiis, but in reality they indieale two verj 




I different affections, for retrovemioii signifies a turning back of 
1 the entire uterus, and is applicable to that change of position 

to which the f^ravid womb is liable when tlic fundus lies in tbiB| 

I wwal hollow, the oa being ftared up behind the pubee, a coo^ 

I uiaon rarely seen unconnected with pregnancy ; whereas bj^ • 

"troflexion, on the other hand, is to be understood a bending 

i "*°* of the fundus alone, the oa temaimtig vev^ neaclY in its 
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nutiiral ^wsitioii; while in raises of anteflexion, tlie fundus 
in like manner bent forwsirds. 

Retroflexion, which is perhaps the most common displaca 
meat to which the uterus is liable, may be met with at net 




rvery jwriixl of lift from puberty onwards. It is, however, 
e in yonth and in advanced age, the great majoritj' of cases 
Dcurring during that period of life in which the uterine system 
1 the state of its greatest aetivitj-, namely, between tlie ag(s 
of twenty and forty years. It ia besides- an affection, the ex- 
btence of which is very liable to be overlooked ; this being due 
rather to the fact that the symptoms to which it gives rise 
have often but little apparent reference to tlie uterus, than to 
any difficulty in detecting it when once our suspicions are 
^_ axoused, 

When we consider the position of the uterus in the pelvis 
rith the bladder, an organ capable of such immense disten- 
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Ay placed ill its tmiueiliate fmat and fivqucntlv exiin-tsii^fl 
Bsure l>ackwiinJfi, and vbtxi wi.> rvtnnnber (hat many wonMM 
ka mere habit, or fi\>ta tuotivi?^ of ilelkacr, oftentimes pud 
piy liouis witliout eirijit>'ing that vt^iis, w« can readily oita 
Istancl tJie frcqueift oaurreDt-c of this di^pbuvniciit. BM 
pugh the dK^tpndcd bluddv^r may ihiis be the agent iu direoC^ 
t the utcru'4 backward^ it u but a ^eooinlary raitsc; the 
prus itself must be at the time in an abiioniial eondition, tor 
Berwise it would r^rain its proper pusition wlienexer tlio 
uilder bocaiue flaccid. Retroflexion is generally, in my 
hinion, produced gradually, and k the result of afTeetions 
Hiich inerease the bulk and weight of the uterus, and more 
Bpccially of its fundus. It is not, however, neceasiiry thai thu 
mcrea^e should be confined to the ftindus, thuujrli, if that \te. 
Die case, the danger of retroflexion oixsurriug is much increased ; 
Iot if the bulk of the entire utenLs be augmented this may still 
bkc place, because not only is there a force acting from !)efi)rc, 
birecting the fundus downwards and baekwanis, but also Ik-- 
Itatusc there is no resistance from behind to counteract that ten- 
Iidcney, The muscular tissue of the uterus is in all t\uw nis(« 
I in a rolased condition. Were this not so, I do not Ix'Iieve 
I ^t the uterus couM l>end. 

I We, however, frequently meet witli cases in which, while 
■ Ktroiiexion obviously exists, tlie uterus certaiuly is not ejilargcd 
I w 'iiereased in weight ; but this is cajiablc of explanation if we 
I war in mind tiiat, when the uterus is bent on itself at an auglt;, 
I tl« uirculatinn "must be seriously interfered with. Clougestion 
I ooabtlesB at first occurs, but subsequently, if the casti he. ncg- 
I ■wted, atrophy of tlie organ may after a long interval result, 
I *n tune the original cause of tlie affection may cease to exist; 
I '•ft the uterus does not necessarily on that account regain its 
Ifwiual position, for not only may the fvmdus be boniMi down 
WBii^^'om formed on its peritoneal surf'SiceiVw^ ^««*'''^ 
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I cess of absorption and consequent thinning, may ta,ke piawi |^| 
Ethe pojnt of flexion, especially on the lower or eon(»Te surfa^H 
1 80 that even when no adhesions exists, permanent restorati^H 
I of the uterus to its normal position is impossible ; this fiict a^H 
l^ables us to understand the unsatisfactoiy results wMoh ofli^H 
1 follow treatment adopted for the cure of cases of old standii^^| 
I "Without doubt, too, the affections may in a few caws be coii^| 
■ genital. ^t 

I The causes producing the condition likely to result in retro^| 
I flezioD may be reduced to three classes, namely : ^M 

I 1st. Congestion, frequently termiuating in chronic inflanmuk^l 
I tion of the uterus, and hypertrophy of that oi^n. ^H 

I 2d. Subinvolution of the uterus, after labor or abortion. ^M 
I 3(1. Tumors of the uterus. fl 

I But in addition to those cases, in which we can trace t^*^! 
Iflexion to the existence of one of the conditions here cnumerate^a 
w we occasionally meet with others, the origin of which is so o^fci 
I Bcure, as to prevent our being able to decide as to the mode * 
I their occurrence, 

I Congestion of the uterus is a common cause of retroflexi*^^^^ 

" and one frequently overlooked. It is met with in two v^^ 

different claeees of females, namely, those who lead a very ^^ 

tive life ; and again, in tliose of weakly constitution and sed.^^^ 

tary habits, such as needlewomen and teachers. Thus yoL*-^ 

..women of active habits, who from necessity or for pleasUi 

t walk, ride, or garden much, or who follow employments 

E amusements necessitating much standing, will sometimes ■:■ 

I tinne to pursue these <luties or amusements during the a 

l.sienial periods ; the result is that the oi^n remains c 

I undue length of time, and a contlition favorable 
c inflammatiou is produced. 
The following case illustrates this form of the disease: 
M. F., ret hveiity-fivp, unmarrieA, Va» »\"«w.n%\«^ 
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; life, and, till within a corapamtively rwcnt pt'riod, en- 
wed excellent health. About three yeare ago having been 
wmpelled to undertake the superintendence of a large farm, 
ihe underwent great fatigue, generally sjwnding from eight to 
twelve hours each day in the open air, either on foot or on 
horseback, and never relaxing her esertion? even during lier 
menstrual periods. At first she suffered from a sense of ful- 
ness and weight in the lower part of the abdomen, but fa) these 
symptoms she paid no attention. At about the end of a year 
she perceived, for the first time, a new train of sj-mptoms. She 
now experienced diBfieulty in passing water, and was obligtil 
to strain in doing so. After a little time her sufferings were 
farther increased by difficulty experienced in defecation. The 
Iwwels were not actually constipated but their action caused 
great pain, and the fffices when passed were iis small an those 
if a little child. The catamenia appeared rcguiarlv but in 
tiiminished quantities. I felt in this case, as I alwuys do when 
IliB patient is unmarried, great reluctance to make a vaginal 
'^-lajiiination, but her sufferings were so great, and treatment 
'lirMed to other organs had so entirely failed to afford relief, 
Nial, I ileemed it absolutely necessary to ascertain the condition 
'" tht uterus, and on examining I discovered that organ to be 
^ilpJl eularged, tender to the touch, and completely retroflected, 
"8 fuiiHus occupying the hollow of the sacrum, and pressing 
"gainst the rectum; this explainetl one of her symptoms, 
lamely, the difficulty experienced in defecation, the irritation 
^ tlie bladder being evidently reflex. With the view of re- 
""tg the uterus in its normal position, I introduced a Hodge's 
*8ry. The fundus was raised without difficulty, but the 
y 6rst used proved to be too large, and caused so mueh 
1 that, after the lapse of a few hours, it liad to be removed. 
" a subsequent day, however, I introduced a smaller one. 
'^'^ sn^trered ndmirabh', and she expericneeA ■svicVt^'^ 
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•bp waf ■)>]« to rvturn home, luid has sinit^' followed htr or£ 
nanr iicmpadiuM. In this csisc tlie retroflcvtol uterus w 
Ftatr nf i:ljronk' inflammation, and to thit> conditioQ lier ^reat^ 
«ufKnap wi-re ilne. In the following case, however, no il 
BimnMir iim was i>rcMnt. The uterus was simply congffld 
mm) « vcrr dif&Tvni tmin of (symptoms manifested thomselrt 

A 9cl»aolBiAR«i^ srt, twenty -one, had aufferod for more thf^ 
ft year front occasiufutl «tia<-kB of vomiting, wliit-h for tlie If 
thnr montfas hMl bemme incessant. She had been treaicii 
vark<u» w»ye, bat without benefit, and at the time I suwl 
in oML-mlbBtiMi with my colleague, Dr. Little, under whose CBl 
sh« IimI been, rqetlfd everj'thing she swallowed. Slie «v* 
vouiitnl time-water anil milk, and this though only one spooi 
fill had been given at a time and at regular iiitenp-al", no other 
f«*l of any kiud being allowed. In like manner she had ban 
fill on beef tea ekeluMvely, a spoonful only being given atic 
tctviib of 6fteen minutes. The frxni thus taken would be»^ 
t.iiiifl fur it tinu, till sonif "unfes had been h wall owed, then 
ili.. wl„.l,. w..ii!,l W ,viu,T«l. Xevcrtlidffti she had not be- 
.-..iiH- ariiiiilly .Tna.-iatnl. and she only complained of debility, 
and pain in l\y yh i.f ilu' ^t.miaeh and in tiie baek. Tlieoita- 
iiuiiia appiaiiii at R^jrnlar intervals, but in nmoh smaller quan- 
litirs rhaii tiiriiivrly. On examininji the abdomen, tendernes 
,Mi pc-snfv was .\i'U<-iv<\ -iviT the left ovarj-, and to tlmtfl"'' 
I'.inr Iwrhc- \\-i-vi- appliwl. The effuet was markoil. Thesiiue 
at'HTiioui! the >tonia<'li ivtaincd si..nie beef teii, that bcinft '''^ 
tii-st f.).Hl r.-tain,.l f.,r several w.rks. The vomiting, hoW've''. 
dill ni.t cntiiTlv rniso. but ^till nwurred once or twifc a i!"?' 
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to itif normal ]wsition, and to rttain it tlicve, I iutrn- 

Hodgc'e pCFKary of (tiuall sizf. Tliis wai> from tlie 

borne without inoonvenieiicp, and from tlio time it 

itrodiieed the vomiting entirely eeawed. The catamenia 

ilwquently appeared in mneli larger (jUantitieu. I rejin)ve<l 

lepeasary after it had been worn for tliree monlhr^. Since 

there has been no return of lier distressing syniplomw, and 

itand that she is now married. 

these jKitieuts were unmarried women, in both <on- 

of tlie uterus occurrtHl, whieh in one had reafliwl, in 

ler was slowly assuming the form of chronic inflamma- 

wheu this hapj[>ena the patient's sufferings arc always 

Watly a^ravattxl. She wilt tell you that, in addition to 

sin in the back, she suffers from severe lancinating pains 

W the pubcs, in the groin, and shooting down along tlie 

'Utse {>{' the crural ner\'e. Change of posture, or any motion, 

?gravate9 this pain, which sometimes becomes so severe as to 

'"^r walking a matter of great difficulty. 

H> Graily Hewitt has recently described this condition, 

Wpplied to it the terra of " uterine lameness." Often ton 

Kae'raaes, the bladder sympathizes, and a constant desire 

Boturate wears out the jjatient ; touching the fundus of the 

Hb canses pain sometimes of a very severe character. 

Sal intercourse, therefore, becomes so painful and distressing 

' to be actiially impossible. It is this form of the affection 

"ich most imperatively calls for our interference, for It gives 

to great distress, and often lays the seeds of unhappiness 

Irried life. 

e following ease exemplifles the dintress which exists in 

of retroflexion when aggravated by the occurrence of 

lie inflammation of the uterus. S. B., iet. twenty-eight, 

ieen married for eight years. Not long after marriage, 

the fourth month of ^tregnancy, sVe ifc^ * 
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vnriou? causa? fiiiU to regain it» natural size, and remuins un- 

iluly enlarged ; to this condition the term " subinvolution " is 

Implied. When this is the case the organ is i>ecnlialy liable to 

iVxions, for not only is its fundus unduly heavy, but the mus- 

I'ular fibres also are relaxed, consequently the natural rigidity 

oftiie oi'gan is in a great degree wanting. When retroflexion 

I dwura us a sequence of subinvolution, it gives rise to very 

|reve symptoms, tlje most prominent of which is menorrhagia, 

i frequently for the relief of this that we are eon- 

' We have recently had in our wards a good ejtamplo of this 
ffl of tlie aS'eetion. The patient was admitted sutfering from 
i; she stated that tliree months after the date of 
» Isst confinement, menstruation came on very profusely and 
i for six weeks, and that at each subsequent period the 
*Jiad been considerable. On examination the uterus was 
d to be retroflected, the whole or^n being also enlarged ; 
tt it was not tender to the touch, nor was sexual intercourse 
pifiil, and the introduction of the uterine sound caused no 
You see at once how strongly this case contrasts with 
iones previously detailed. Here is another, the particulars 
frhich I have recorded in my notebook. A lady gave birth 
a difficult labor to a still-bom child, alM)ut five months 
lifious to my seeing her. Considerable hsemorrhage followed 
tvery, and her convalescence had been very slow. 8ubse- 
Intly she suffered from profuse menstruation, had gone to 
' seaside and been treated by the administration of tonics, 
^t without eflPect, On examining her, I found the uterus com- 
P'^ly retroflected and much enlarged. The case was clearly 
"^le of subinvolution of the uterus and subsequent retroflexion, 
^ob lady did not suffer any pain. She complained of the 
Ifebility consequent on the menorrhagia and of nothing else. 
^HThcre is ao duabt but that the presence o? a tavwot \«\- 

^ M , 
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in liieciescription of pymptnnis, is ihii; iiuiinly t" the wiint of 1 
'■arefnl discrimination between two cliisstw ni' i-tma, depending ] 
nil tolally different eonditions of the Hitiie organ. I 

Itoulitlefs tliere is not any one Hyniptom on whiih we <an I 
fely a* iDdicariiig the existence of retroflexion of the uterus; 1 
'liNl I 'to not remember in my own practice a single oise in 
_ If hidi, prior to making a vaginal examination, I had milfieient 
Is for concluding that this displacoment existed, though , 
Wffiaa gurmised, and as a 8iil)6«{uent examination prove<l, 
Dtiy, that snoli waa the awe. Thus, in the first of the j 
s whieli I have dctsilcd, the most prominent symptoms 
re irritation of the bladder and difficulty in defecation ; in ^ 
K fonrth, they were pains over the ovary and total inability 
piralt ; while in the second regui^itant vomiting alone was 
•Biplained of. Another case presented an example of uterine 
ifflraetB, and in her the uterus was srj tender to the touch, that 
■*i[ial intercourse was impossible. In these cases, however, 
'"Itering as they do in other respects, the menstrual function 
"IS similarly affected, being in all much diminished in quan- 
'")■■ In two other eases, on the contrarj', menorrhagia was 
''"' sole symptom which attracted the patient's attention. And, 
■'gain, in a case receutiy under observation, although menstrua- 
'"^n was profiiae and weakening, the prominent symptom was 
IKiroxysins of intense pain. But though the result produced — 
■""iieiy, retroflexion — was in all these cases tlje same, the causes 
^'Wng rise to that result \rae dlllercnt. Thus, in those in wliich 
"'^'nstruation was diminished, the retroflexion was the result of 
'"Hgestion, terminating in chronic inflammation and slowly 
l"^Kluced hyiiertrophy. In the others, where menorrhagia ex- 
'^ted, it followed on subinvolution, the Lfitnmenial discharge 
'"^ingdiniinishedor increased according as the flexion depended 
"" one or other of the causes named, 
^, i have already noticed the occurrence of vomiting b» Ua.via'^ 
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picully in defecation, and in sonie fan^ nStrx initstiua of 

le bladder, stomach, and brcaste, uwuirint; twnr ui thf imitet 

eijuency given. 

I Itisseldonithat muchdifficnltrisexperietK^d in nnjgaudtig 

ftntniflected uterus ; you feel a tamur in thu mto-va^tntl mU 

!, which you can in mttut cases ime bjr nukiiiij [iiuwuni 

widi the finger ; and in doing so ran ess gaacnilr mtiiiy 

netf that it is llie funliM of iIk «tanHk the eervis </ wb^^ 

n its Datnral [me^itioa ; bat the w^ of tbe Moad will iWv^ 

tion ; for, if the nbmw be MnAHKed, dw uMCrnwKM 

B with itE OMKanlT tuwxnlc tl»r- w-nus ; mrf «!«»« 

xd you can in mcvt nM», Ln- ^vutfc lie faaiwlkr njf Hm 

>nt a half torn, niw ibe mnrAeel«d fuwliM bj iu ugr- 

^don, tberehy cauHOg iJk Umw »> dMff«w, ft trill, 

ever, drup Imc^ as aooa a» iIk «iaad •« vitbdnwit, nnhM 

rapportnl W OKaiK t£ a psnan-. 

It dif^Vnce (/ OfMBMI 4-XM* UUija^ fMWC«t«UVY« m |4 

a iDode (^ treatise oua uf nsnAezML (ir. Mj»ii/Wj« 

r to «»e tlK wMmmi^urj imJiatMA^, wti«4j i« 

f canK flf tk paticst't inafrimy, l***^ Wviji^ f*:^ 

KJnnical tr^atiu*st. I illsl, b'/wr^ir, (t^ wImvu 

nbebc^i- ■ A-^^t ^,, u»\ iim 

E of k in. - 
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in the construction of these little instrnmeJifs; lie haa 
made of copper wire cjisetl iu imlia-riiblwr tnbing, tin 




ffiwever, is wanting at the lower or wide end, tli? 

e extending across that part. This is a double adv^ 




* Tliese pesaariea as goni^rally sold, and na figured in the noodcQtj 
Hufficientlj curved in their upper third, and their value aa a level j 
qaently materiaJly lessened. 



le aa a level J 



irivldiiig band of indk-rubber adapts itself to tlie parts, :itid 

v, bj its pressure, irritates the neck of the bhutder, which 

rigid iustrumeiit^ sometimes do, and moreover it permits 

ndee of the pessary to be approximated duriiig its iutro- 

a matter of no small importance in many cases whero 

'flrifioe of the vagina is narrow, while the elasticity of the 

expaads the pessary to its original width as soon sn it is 

ly within the vf^ina. I have repeatedly seen these " spring 

Wies" worn with comfort by patients who could not tolerate 

rigid ones. Instead of transverse bars Dr. Grecnhalgh's 

< handg of india-rubber running across them. He recom- 

ids that in the treatment of those troublesome cases in which 

pretty of the anterior wall of the vagina exists, Jai^e-sized 

i»*arieg be worn, in which these transverse bands extend 

(Jo»ii tiie entire length of the instrument, as is shown in the 

pnexed engraviuu: (Fig, 29). I rh) not, however, approve of 



aa 



jl bands, for I find that after a short time they stretch and 

\ and, moreover, becoming coated with mucus, often cause 

y disagreeable discharge, 

(ever instrument you select, care must always he taken 

t it be of suitable size and length : for if one be in- 

i which is too long, it will cause much discomfo rt, ai^ 
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i>ral If retained in situ by the eubsequent introduction of a 
Hodge's pessary, or if tliat fail, of an ordinary box-wood disk. 
Stem pessaries, of ^¥llatever kind employed, should never be 
left in tliG uteras for a longer period than a month, witliout 

removal, and theii' use should be avoided when possible. 




Should, however, the uterus Ije so teiider to the touch that 
^6 [>0S9ary cannot be worn witliout causing discomfort, you 
''^Ust endeavor firet to relieve the tenderness by the use of 
*he vaginal douche, or by local depletion, practiced either by 
Puncturing the cervix or by leeching it. Indeed Dr. Hall con- 
siders repeated blooiUetting, effected by puncturing the cervix, 
^UflScient alone for the cure of flexions. This assertion is, how- 
ever, too general ; it is occasionally, but not generally sufficient. 
-*• use it as an adjunct; supporting the fundus by means of a 
^GsEajy, and at the same time eiideavonag\o\itm^'C&& ist:^&l 
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back to its normal condition bj local depletion, practiced at 
intervals of a few days. In fine, treatment directed to remove 
the cause of the flexion should be carried out, while tlie uterns 
should, if possible, be retained in its normal position by me- 
chanical means. 

In conclusion, I would urge on you the neeessi^ of bearing 
n mind that cases of retroflexion are frequently met with 
which seem to cause neither distress, nor even inconvenience, 
to the patient, and that such cases should not on any account 
be interfered with. 

I must now briefly direct your attention to retroversion of 
the uterus : Retroversion of the uterus is not, at least in its com- 
plete form, a displacement of frequent occurrence ; doubtless 
partial retroversion, by whicli is to be understood that condition 
in which the fundus inclines more or less backwards, the whole 
organ lying in a sloping direction across the pelvis, the os being 
still, however, its lowest point, is not very rare ; but this par- 
tial version of the womb seldom gives rise to distressing symp- 
toms, and consequently, as a rule, escapes notice. But true, 
complete retroversion is of infrequent occurrence. But al- 
though this displacement is comparatively rare, still it 
affection of great importance, not only from the gravity of 
symptoms it gives rise to, and the serious and even fatal 
sequences which may result from its occurrence, but also 
ause of the frequent errors of diagnosis made in relation to it, 

[n i-etroversion the uterus, as the name indicates, is turned 
completely backwards, the os uteri looking upwards and for- 
wards, the fundus lying in the hollow of the sacrum, and 
times almost on the perinieum. 

I It is of importance that you should bear in mind the dii 
ence between retroversion and retroflexion of the uterus, 
the former the whole oi^n is, as I liave explained, ti 
Over; in the latter it is flexed, or benl at a i;>QwiV\\a,\M.Uy 
! ■ 
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SpowiiiijT to the OS intiTDuai. Thf diiigninihi, Figr^. '!'} luid 
Ijpugte 213 auil 214, will <X)nvey to you a wirrect ult-a of 
BetsTO very difiereut distinct aSbctiouB, wliiuli, however, are 
qaently spoken of as iduntieal, or at iuo!?t as ditterinj; 'inly 
i%pee. 

reversion, at all times a rare affei'lion, is still more i-aitly 
t ffith uDcoiineeted with pregnam-y. It generally iKX'urs 

it the end of the third month of pregnancy, and the first 
Bptoin it gives rise to, almost invariably, is retention of 

!. You will be asked to see a woman in the third or 

h month of pregnaney, who will tell you that she is un- 
e to pass water, and on examination you will find the 
T to be distejided with urine. On emptying it, you will 
Afurtiier examiuatiou find that a globular Ijocly occupies 
iWlow of the sacrum, and that the os uteri w high up be- 
l4 the pulies, possibly altogether beyond your reach ; at the 
le time, a bimanual examination will prove the uterus to be 
Bnt irom its normal' position. But possibly the patient may 
you, afi in the ease at present under our observation, that 
18 able to pass irater; nay more, " that it is always oom- 
Tbis is a statement which constantly misleads iuex- 
tenced practitioners; the dribbling of urine is under such 
? but the overflow of an over-distended bladder, 

if you fail to recognize this, and promptly to empty the 
Ider, your patient's life will be endangered, possibly lost. 
■ may die of i>erit«uitis, or of ursemic poisoning, <jr the mu- 
1 membrane of the bladder may become softened and sub- 
lently gangrenous, and death ensue. 

^e cause* producing retroversion of the uterus are various. 
qucntly the displacement appears to take place suddenly. 
S'egnant woman makes an effort sucji as that requisite to 
reight, and immediately experiences some pelvic 
By-and-by she finds that micturition is impossible. 
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*-as«i of rciTO vers ion of tlie grnvki uUtiiw iif^itnlly tprmiiiate 
" "iRp of three ways : 

J- The uterus may be raided above tlio proinonton- of the 
■^"■nim and utero-geatation proreed normally ; 

2. Abortion may occur ; or, 

■'>. Dcatli may ensue. 

I fihall here detail for you the partieulars of the ease oi' the 
Patient at present in hospital, as she is likely to afford an ex- 
ample of the first and most favorable termination of this dis- 
Idacement, and it will also, I think, ifupress on you deeply, 
tile importanee oi' being able to ree<jgnize the affection, for this 
Woman had been under treatment for some time before she 
''■line under my care, without the true nature of her caae being 
^ii'^pected. 

A. M., a married woman, and the mother of five children, 
'■' us admitted into hospital, evidently suffering great pain. She 
■'■ited that she had a "tumor" in the abdomen, which had 
■listed ten or twelve days, during the whole of which period 
■iip had been in constant jiain. For some time previous to the 
'"fniation of this "tumor," she had, she said, experienced a 
tT'KxI deiil uf discomfort, or rather distress, which was greatly 
"I'-rHised by a constant desire to pass water, her efforts to do 
'^''* lieing but partially suceessful, only a very small qnantity of 
'"■iiie being voided at a time. Latterly, however, her condi- 
''"n had undergone a great change; there was now ineonti- 
ni'na' of urine, or, to use her owu words, "it was constantly 
'■'Jming from her ;" nevertheless, her sufferings were, if possible, 
"lore intense than ever. On passing the hand over the abdo- 
"len, a well-defined tumor could be felt above tlie pubes, 
pressure on which caused pi-cat pain. A vaginal examination 
wteetcd auotlier tumor lying in the hollow of the sacrum, and . 
alnioet resting on the jrerinffium. The os uteri was absent from 
Its normal situation, iay high up behind the ^tt)t«ft, awS. <iwiA. 



» OP wnnes. 



BM be Kth tJ vilktnt ibe f[RMi»4 diffimlty. On quesbomng 
her Ae fttt«d tfaat. thnojrh a ai»rri(il w«iiuaii, she did not Aint 
jIk wie piv;:nu>i. but. •« lioiii); |in:«<e(l on tbU point, admlUHl 
tlvt cBf bad Dot ntra-uvateil fin- nt leust ten or tvehe wsii- 
On i««n«liB|r lo jm^ m rtabett-r she objcvteil, 8UitiDg that l)i» 
bad bam <laM tbr iby l-rr<ir«,uKl that ^he wmftokl that thuR 
WW nn w»l*T in tbr MaiHer. Hi»wv\-er, beii^ satisBal lk»t 
th if litttcnMvt iua>t Im.- incunvvlT I pei^i^tet, u^ug for th« ^ 
p«** an iinlinaiy No. 9 gmu-clastir cathi'ter, and Ji*w *" 
about tw>> (jiMTte of turbid, highly atumoniacal urine, i-"^ 
(Itogm^ was now flear, and a careful exaniisatiun verifi* i 
my pw-%-kius inipn»iion th«t I bad to deal with a caseof l'W 
- pk-Ie relro^-ennoQ of the gravid uteruji. And ypl this patiei''' 
liiid lM.>cn under tlie aire of a well-informed medical man ^°^ 
more than a we^ bel'ore I saw her, but he never suspected th* 
real nature of the ease, tmd told me himself that d» pBE^ 
water n^iilnrlv. 

■riM'r!|.,nM,-lMT,i|.Iviii;:Mflli,M:.ai!.TVVM.-.f;illn\mlbvllUl<^''' 

iMJi. ,:.».! (i.irinf: il.:.t iH-rit.miii^ midii .iinerveiic, I deUte* 
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lie, iilh-r i.nr inifl;r(Lial aticinpt, from any further eft(>'' 


V|,l 


riHi: ill.' Liicni,- ill it,- iionual position', and with th 




;illiiyii.jrtl.o|.ain wliirli slicsutieml, administered ha' 


mill 


ol' iiiorplLJa. in tliu f'nrin of a i«up]H«it«ry. 


\ih- 


111!' Iap,<i. nfi.Jiriit h.,ni>, I found her in a i-onii>iirativel; 


-I'll.- 


ory .on.liiion. She liad slq.t, and tlie pain had near!.' 


.p.|| 


<-v ^n!)^i4<■.l. Til,, l.iad.ler was now ajpiiii omptied.ant 


|.;.t 


Tit lji'iiijr|dac(i(l ill the ordinary ol>sk-tri,- posture, on li«-'' 


si.l, 


, r pro,..,..le<l to ..mleavor to raise tiie uterus. Fortl''-' 



^kn dang the {Htimnatun- uf tlio sacrum, which <;fWi <>ppoF<i33 
^Herious obstacle to the ascent of the fumlos, is avoi<led. In 
^■e preseat instance the effort I made, as destTibed, was utr 
^■nded with completfi succtse ; the fundus, yielding to the steady 
^■Cssure, slipped above the brim, and remained there ; the pa- 
Hpit experienced great relief, and has since progressed favor- 
^Kf. The catheter was, however, used ocularly night uud 
^Brmng for some days subsequently, i'oT tJiuugh the patient 
^pU pass water, she wa.s unable to empty the bladder, and it 
^■u very desirable that no accumulation should Ite permitted 
^B occur. This precoutiun, namely, that the catheter be passed 
^■ice a day in all cases in which retention has continued for 
^■conaderablc time should never be omitted, otherwise the 
^p<i(ier may not recover its tone. The subsequent history of 
^WB patient presents no point of interest ; pregnancy is pnx?eed- 
^Ki normally, and there is reason to suppose that she will go 
■^ W full time. 

iois fortunate terminatiou is not, however, to be frequently 
^"pficted ; in the great majority of cases in which retraversion 
"' the gravid uterus takes place, abortion occurs either as a 
••'ftict eonacqueuce of the accident or as a result of the treat- 
'"sit necessary to effect reposition ; therefore, be always careful 
"* give a guarded prognosis. Thus, not long since I was 
"'gently requested to visit a lady who, in the twelfth week of 
P'^nancy, suddenly discovered that she was unable to pasa 
Water. I found her in great agony, having tor some hours 
'■'"'■fsivored ineffectually to relieve herself, She stated that she 
T"! always enjoyed the most perfect health ; that on the morn- 
'"S of the day on which I saw her she had been engaged su- 
P^nntending some domestic arrangements, during the progress 
•^f which she had assiatwl in raising a heavy box to a consid- 
firuhle height; that at the moment of making this effort she 
™aiae oonecione qt' ^^ something giving way^side" her; but. 
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as at tlie time she did not experience any discomfort, she thought 
no more alKiut it, till after the lapse of some hours, being de- 
sirous to pass water, she discovered that slie was unable to do 
so. By-and-by ber sufferings from this cause became severe, 
and she sent for nie. I at once recognized the nature of the 
se, emptied the bladder, and endeavored to raise the uteni?, 
■which I found to be retroverted, above the brim, but my effort 
were ineffectual. In this case I passed the catheter morning 
and evening, on each ot^asion of doing so, endeavoring by 
^sure on the fundus to replace the uterus in its normal poai 
tion, and on the sixth attempt, that is, at the end of three daj 
Bucceeded, after which the patient seemed to go on well for. 
time, but after the lapse of ten days, a sharp dash of hteu 
thage occurred, and she aborted. My belief is that in this i 
flie force necessarily exerted in replacing the fundus, and 
the accident itself, was the cause of the abortion. 

But abortion is not the result most to be dreaded — dea( 
may possibly follow. One fatal case occurred in my own pra 
Hce. This patient v/aa further advance*! in pregnancy thi 
either of those just alluded to, before her sufferings indueed hi 
) seek relief. It was her first pregnancy, and she was unab 
1 any way to account for the displacement. The symptoi 
appeared to have developed themselves very gradually, ai 
■thedifficulty of micturition to have been progressive, till final! 
it became impossible. As well as could be ascertained she 
when I saw her, in ihe sixteenth week of pregnancy; tl 
i^iole of the abdomen was very tender to the touch, and 
iiretroflected uterus nearly filled up the true pelvis; the 
jdiBicidty was experienced in raisiug the fundus. This 
inainly dne to the size of the uterus ; but I am also of ophui 
that the utenis was bound down by adhesions, AborUoD 
curred within twenty-four hours after the reposition of 
hadas bad been effected, and she d\td "to a ^few 4w%. 

Ia>j: ^^ 
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•^f Opinion tliat this may have bwn a ■■awe (if i'iiii(rc-iiital rctrt 
"Kw'on, wliieli under the influence of pregnaniy, wiw, as pre 
^MMisly explained, converteii into one of rctroversiim. Thai 
^"•fflions were of reeent origin ; pnibalily lof^l subacute pcri- ■ 
""litis existed previous to the raising of llic fundus, and that T 
tnw subeoqiiently spread over the whole alKlomen and proved J 
^P«iiy iatel. ' I 

'l the treatment of retroversion of the gravid ulenM, tw(iil 
""•'fiatioDS are plainly indicated, one being to keep the bladder 1 
^'"P^y, the other to restore the uterus to its normal position. 
"^ former should always be effected by means of a longgum- 
/"***<:■ catheter, -for an ordinarysilver female catheter will often 
'•i«Hse eases feil to reach tlie bladder, so greatly is the urethra 
""Siitecl and displaced. The bladder being emptied, it is t 
gPiej-^Uy advisable to attempt reposition at onee, unless, as in I 
<■■ ci^igp grgt narrated, great pain is caiiaed by doing so, under I 
"^li cirfumstaooes it is wiser to allow some hours first to | 
"r*^^^ eare being taken to pass the catheter at short intervals. 

*» the majority of cases, especially il' pregnancy has not ad- 

""'^^d l>eyond the twelfth or thirteenth week, steady pressure j 

6sej— j.^^1 1^ means of two fingers introduced into the vagina, 

^ ' be successful in raising the fundus, eare being taken to 

''**-*• the pressure rather to one side, so as to avoid the prom- 

''" ^^J-y of the sacrum. Occasionally, however, you will fail 

^■fTect reposition by this means. When this is so, you will 

socr^^fjijjpg succeed by introducing one of Dr. Barnes's india- 

"^•-^Vjer b^ into the rectum,* distending it with water, while 

l"^^=8eiire is still exerted by the fingers in the vagina. If these 

ciiOfts fail in raising the fundus above the brim, no resource 

'^'**^inB but to bring on aljortion. This, under the eircum- 

sttviiepa^ is best eflected by inti-oducing a eatheter or sound into 

* This mpihinl wHfi, I litlieve, liret Bugi^eftkd \>j vVv \ii\« \Vt.H\A\.™,i-S. 
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instituted ; tlias with rewppct to the iwiticnt whotse (aae I a 
'Specially alluding to, the fact that she wus su&ering from i 
teniion of orine was not recognized, although the enormou* ^ 

I "distended bladder amid be easily feit above the pulx*!. This ' 
**^Iigenpe is quite inexcusable. But it is just possible that an 
ovarian or other tumor occupying Douglas's space might be 
iniataken for a retroverted uterus, even though an examination 
liad been instituted, es[*ccially if it were lai^ enough to press 
"^Sainst the uretlira. and thus obwtnict the How of urine; but in 
^'loh a caee the symptoms of pregnancy will prolmbly be want^ 
'"Si and moreover, a careful examination will detect the uterus, 
^^nichj under such circumstances, would proliably have been 
'"iXJ^id up above the pubea, lying anterior fo the tumor. Any 
other tumor, sudi as that caused by the sudden estaipe of blood 
">to the recto-vaginal cul-de-sae, may in like manner cause 
^"'fte perplexity. All doubts, however, will be dispelled if on 
^''^ptying the bladder, the uterus is found lying anterior to the 
**itior. Excusable errors, in diagnosis, then, in cases of retro- 
^^i^ion of the gravid uterus, are possible, but with ordinaiy 
^^*^, such should rarely, if ever occur. 

-Rut the uterus, as mentioned at the eomiuencenient of this 
^*^\in', may be displaced in other directions besides backwards ; 
^ **s the fundus may l»e thrown forward towards the pubes. 
■^^teflexion, as this displacement is termed, is a very common 
***3 troublesome aifecfion, and leas amenable to treatment than 
^tj-oflexion. 

In tlie great majoritj' of instances, I believe anteflexion to be 

* Congenital malformation. It is astonishing how frequently 

't is met with in sterile women, and how commonly it is asso- 

'^'atol witli painful menstruation; if the patient does not seek 

'"'^ical advice tor the cure of sterility, or to procure relief from 

k differing at Ciich iiienstriial period, the affection may altogether 
■^^*^pe notice. And if it gives rise t« no i*i\«»^»S*A'ft,"w,'\«^ 
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k-ft aloilf. If, howpvcr, a* is so commonly tlic ol*, (iysnien- 
imtImisi W |m**ciit, lltnt imwt be trealwl on the prineiplts !«- 
lUiitiK^Mlitl in a |>rw«Jiug l«-lure. I may, however, liere 
nrtimrk tlwt jioMirii^, iin matter what tlieir ghiipc or !orro, 
though lhe>* niay give lomjwrarj' relief, never, in my opiniw. 
in fVMV of Hiilc£e]inon elfeot any permaneut good. 

S<iii«'tun«», however, anteflexion is a secondaiy aff(!ctiim,tti' 
n-itill of i'<>ng<Bti<in, chronic metritis, or subinvolution. Id 
thisf <«!*«s, if «i>ngwlion or iiitlBiiimHtion be present, I punrtais 
tlie ecr\ix ju»>t iw in<:aM»< of retniflcxion.nml this treatment alon^ 
often RfloTtia ninrkwl i-elief. As an example, you Imvetheaw 
of H. K. .She is an imnmrried woman, aged 30, of full hiirat 
mill Icuoophh^^nintir teuii*erament ; rerently she had unoff' 
pme niHi'U fatigue. She complaint-d of severe pain, whii'bslio 
n'fen\Hl to n point immediately above the pubes, but mSem 
fvfii more from a nioflt distrening sensation, " a» if," to a* , 
h.r <iwti wi'nis, "something was {join^ to fall out of her." ^ ' 
,N;miiiiin- \m: rlu- u1,tii^. wliirh «;is very low in tW ]MS 
].niv,.l [M l„- rMiii)il..lrlv ;inI.viTli'<i, tlie us liiv in the lluHo'" 
ntdiv>;irniin, (lir fuiMu-^ l>.'liin<l th.- piil).'^. ''IV sound p" 
rU-.iWd m [h,. ,l,|>rlL ,.r tl.r,v imhos. The <vrvix wiis mufhei'- 
jr,.ri:,.|. rvUK'nily ilir rnhii-oinvnt ;iiid 8uh-^'(iHent displa**" 
nii'iit ofthf iilini- vMi- ilir Msiili lit' wmjrcstion. 1 piiiiiWtt^ 
Ih.' -rrvix. whii h lilcl lixrly, at intcrvnls of a few days, 
jiiliiiiiil^rix^il niilil -aline i-nririitivcs, an.l enjoined rest in tti^ 
mninil«-iit ]»>stinv. Tliis jialii^nt ul.tainc<l specly relirf f""" 
the distrc'ssiuir syniptunis >\n' v\]H'r\im-vi\. Menstrnation 1^" 
■ niiniial. au.l tlii' iirrin.-. wllliout niy Jiaviiiu: wmir*'" 
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pd retained in it. The foriuor is in fjencr.tl klsIIv i-ffix-tiil by 
KauBof the uterine Bound; the latter i» h matter of much 
■fficnltr. "WTien it can be tolerated, I prefer for this |)iiriMwe 
Mtem pessarj-j made of elwny, flexible iiiilin-nibl>er, or alu- 
binliim. I>r. Graily Hewitt has invented a cradle pessary for 
pepiir]KiBe of supporting the auteflected utel'u.'«. IleometimcH 
ftovffl very u-seful, but as often fails to act benefieially ; Dr. 
fcwnlialgh uses flexible india-rubber stem pessaries, whieh, 
pngsoft, do not ciiuse much irritatiun, and are no impediment 
ftcoiuieetion. They are to Ix- had from Arnold & Bonn, West 
pitlifield, London. Rut in truth, anteflexion of the uterus 
irai hiffles our utmost efforts, and in a considerable proportion 
leases we arc able to eflect but little pood. 
tProlapse of the uterus is another displacement of frequent 
JBoireiice, productive of great discomfort, and in aggravated 
ps, of actual suffering, bnt it is by no means so common as 
puppoeed. Great numbers of women, eai)eeially of the poorer 
pes, who present themselves among the extern patients, 
He tW, " the womb is coming down," but on examination, 
B otems is found to be in nearly its normal position, the 
pation of dragging and bearing down, being due to a relaxed 
Idition of the anterior wall of the vagina, which often pro- 
bnes slightly beyond the vulva, and is mistaken by the {mtieut 
Itliewomb itself. When this proceeds to any extent, the 
lapsed part contains a portion of the posterior wall of the 
Hder, and constitutes the affection known as ct/atooele. 
Frolapse may be partial or, complete; by the former we . 
Perstand a protrusion of the cervix to a greater or less 
fent beyond the vulva; by the latter, the rarer form of 
bplete extrusiou of the whole uteru.=(. When this oecurs 
Ivi^ina is everted, a portion of tlie bladiler, and sometimes 
aks rectum also, being drawn down with it. In cases of 
tetanding, when tbv ]>rnlapse is eomifi\L'W,t\vi! n\as^ liuup;iiig 




' i"i q i5t^.'*>- 3iJU'S £■••!: i."i- rlnci? re-t m ihe i 

t-nir- rS>*-ia.'.'« I tiliB tffi M th«e tV-X ..f the CO 

■. » "■iH"; lo tntiiic i >»!*;. ji ilwaj"- i>t great ase.th 
- > •<wa>^<?Mt :> jrfiKnBf pcws^nt. B(U tbt? pnrtnra' 

■ 1 I ■n.)ni p"«; ii? la-rrai laal njtaininp it id it 

' ■*• iiK. rSi' «*i 5 *■ .^neril p«rf»>eF W Hiwlge'*, til 

'■-•1,(1. nil r -I.-.— f rvjT* ,(!^ xy,o. Y.jq shoald i 




^truction. Dr. Godson, of St. Bartholomew's Hiispital, lius 
Pi^Kluced -A modified form in wliich these objectious are materi- j 
*Uy IcesciKid ; it is shown in the accompanying woodcut (Fig 
32). The wings are made of vulcanite, and are intended ti 
•^t laterally, nne on either aide of the v^ina, on the soft parts I 
^li-hich form the floor of the pelvis; they are introduced par- 
allel to Olio another, and then made to expand l)y bringing the 1 
}J feet together, nbirh instantly Wk. 
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Iti order to remove the pesharr tlieee feet are pulled apart 
Y the finger imd thumb. 

It is intended tha,t the bistrument should prevent thi- 
omh from (.■oming out, ju^f ah a truss relieves a hernia, ami 




when lying down the one is no more neeessarj' than the othe 
the peesaiy should therefore b*? removed every night and i 
]i]accd in the morning, 

'I'he patient can be taught how to mouE^ its introdacti 
anil extraction ; it ie therefore a form of pessary whi<^ cum 
lead to the serious conaequenwa likely to follow from bd 
left in the vagina for a length of time, as is sometimes the a 
with others which are not under the control of the patient. '. 
however, the prolapeohc lar^, or the pcrinfeuui much relaxi 
or if it hafl been destroyed by laoeration otrurring duri 
/.■i/Mir, no liiatter what jxsenry y<m uw,\t \\\\\\vi ^ot**&wo&. 
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1 pressure mnsfaiiitly exerted on it. Jn siicli ciLSi.'s, iinlesa 

1 narrow the vagina hy operative nieans, yoii «in ik> bnt 

i^e for your piiticut. 

iucli an operation, originally suggested by I)r. Man;baU 

, hafi been modified and improved by Br. Marion Sima. 

B removes the mucous membrane in the form of a V from 

B anterior wall of the vagina, the a(»ex being near the neck 

[ the bladder, and the two arms extended up on either side 

j^tbe oervix uteri. These denuded surfaces he then brings 

fether by wire sutures, passed transversely, thus itioluding a 

gitudinal fold of the vagina ; this has the effect of nurrow- 

that canal considerably. In some of his more reeent 

■ations Dr. Sims united the base of the V by a transverse 

%tion (Uterine Surffa-y, p. 311). This is the best opera- 

t can be performed, and holds out the greatest promise 

I radical cure. But I must refer you to the work from 

h I havejust quoted for further informution on this point, as 

i impossible for me at present to enter fully into the subject. 

e be great deficiency i>f the perinffium, or if prolapse of 

.um (Re(!tocele) exist, it may be necessary suteetinently to 

rform an operation similar in principle, but differing in de- 

n the posterior wails of the vagina. This proceeding is 

Ivocated by Mr. Baker Brown, The first of these operations 

s for its object the narrowing of the vaginal canal, the latter 

e restoration of the perinreuni. 

t neither of these operations have any direct influence on 
terns itself, which is often enlarged to a great degree. 
is enlargement in many cases is confined to the vaginal por- 
D of the cervix, which becomes greatly elongated ; while in 
t a. few there is little if any descent of the uterus itself. 
You saw a well-marked example of tins in the woman who \ 
mted herself among the extern patients the other 
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Sbv M im uvrrM-urk<tl nixfllpwoman, and tells yuu Atf 

w>«i»l{ fiir ftiurtivn i<r (ifti-en Imure daily. She sufli-re fi 

p«rtud )ii»Li|iHe of the uterus with fT|\-at elongatimi of 

««rvix. tht- \-H)^ttl [MUlion motLHiiring at leaat two inche 

Imigih. Slie w tiniuarried. Th« [K-rinieum is pcrft>rtand 

vttgitut narruw ; tli«n-fore, in her (twe, nvithiT of the op 

Uou» ju»t nuiittiuinl in appliniMc, but, on the other hand 

her y*w wouUl tflw-l much good by Hinputatiiig the cervix, 

have ur^itl thib oil htT several times, but she is unwilling 

nubniil lu tbr- ujM^rat^w ; probably the incouveDicnc^ and 

trv* wbk-h sh« sufifers will by-and-hy conipel h«r to do so. 

'rho ofM;fatit>n of atuptitatioii of the twrvix is a simple o 

tlie hyiwrlropbii'd part i-an Iw roninved without difficult 

iiifHUii of an 4fra«.'ur. (Ireat care, bowt-'vcr, in netiisai^ 

|irvvcntiu|{ any purtiiw of the wall of the vagina get^ng w 

iht' wire or i^hain ; for if this point be not attentled to It ie 

-ilitc that a fiild of the peritoneum, or, an oct-urred in a 
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The prominent Bymptom pn-sent in cases ol' chmnic inviTsioii 
ttl' ilie uterus, is hsemorrhage. f)n pnK-eoding to examine the 
patient Willi a view of <lbtemiin!n^ the eaiise on wbieb this 
symptom depends, a tumor of variable size and smooth on the 
aurface, will be deterted projecting through the os into the va- 
gina, This tumor may possibly be miatnken fur a polypus, 
liat a careful exiunination will enable you to arrive at a correct 
(lii^noais. If the ca^ be one of inversion, the sound, which 
yon ahould invariably use in such ca^cftt, cannot be introduced, 
teprogress being arrested by the inverted wall of the uterus, 
lewere the tumor a polypus, having its origin from the 
» surface of the uteras, the sound woidd probably penetrate 
I considerable depth. At the ^mc time, the bimanual 
d of examination will prove the fundus to be absent from 
POrmal position, a fact which con, if necessary, be confirmed 
Bie introduction of a finger into the rectum, the sound or a 
ir catheter being at tlie same time passed into the bladder, 
n if inversion haveoccurre<l the absence of the fundus fi-om 
,1 position, will be proved by the fact that the sound 
■he distinctly felt without the intervention of any solid 



B all cases of inv»«ion of the uterus, I am of opinion that 

tempt should be made to reduce the displacement by means 

sie carefully and judiciously applied ; either directly, the 

i being introduced into the vagina, or by the steady and 

buous pressure exerted by an india-rubber bag placed in 

E^kgina and retained there, when inflated, by means of a 

; or by iirst one and tlien another of these methods. 

I very great care must always be cxcreised whenever taxis 

1, otherwise the most serious consequences may follow 

otpt. Chloroform, in all such cases, should be freely 

istwd. 

iald taxis fail, Dr. Barnes adyofiatis mmsum q? ft\'Cii!« «Aa 
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. of tht Lt^rvix. He directs you to " draw down the uttf riue t 
L nor by moans of a loop of tape slung rouud the body, so asl 
j put the neek of the tumor upon the Htreti^h; then with a fc 
[ toury make a longitudinal incision about half au inch long a 
I a quarter of an inch deep, on either side into the constrict 
OG, then re-apply tlie elastic pressure. Nest day, try the tasj 
ind re-apply the elastic pressure if necessary" {Obdeti-i 
'a.fwne, p. 449). Should taxis, steadily, carefully, and i 
satedly tried, fail to reduce the inversion, no means remains 
our disposal save amputation of the inverted fundus. Thisjl 
attempted, should be performed with an Scraseiir. It is i~ 
operation attended with considerable risk, and tliereforel 
should not be undertaken unless demanded by the presenoel 
urgent symptoms. 

It IS astonishing how often steady, continuous pressure, < 
erted in the manner described, will prove successful ; but il 
not sufficient that the fundus be returned within the oe ute 
It is essentially necessary to take precautions to insure i 
complete restoration of the fundus to its normal sha]>e, otlu 
wise the case may be only converted from one of compMe 
one of partial inversion, a cliange hardly Ukely to be fw t 
better. It is therefore a^ivisable, if the finger be not loi 
enough, to pass some round, smooth body iuto Uie uterus, j 
prove that the rest^iration has been perfect, the bin 
1 method of examination l>eing l>esidea invariably practiowl i 
confirm this. 
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>v must have noti<«d the extreme frequency witJi which 
the nterine sound. Indeed, I may say that I invariably 
)V it in the esamination of all cases presenting syniptonis 
rine disease, unlese its introduction Is contraindicated 
existence of some special cause. My reason for doing 
lis, tliat in a very large proportion of such cases, I find 
ibe Bterua enlarged and elongateti. The sound enables me to 
aseertain whether this is the case or not; ehould it be so, it 
immediately becomes my duty to endeavor to decide as to the 
laiise on which that abnormal condition depends. I think, 
iherefore, by directing your attention to jtorne of the causes 
prndiiciug ejilargenients of the uterus, I shall aid you consid- 
L'rably in forming a correct di^noaia in many cases of uterine 
ilisease; forwhiletheiiubjcct of flexions of the uterus has of late 
years been investigated with great care, iuid has attracted quite 
SB much attention as it deserves, the condition I am referring to, 
though intimately connected with, often indeed the cause of 
these flexions, has been coni]>arative]y little noticed. 

It is not surprising tliat the old writers should have over- 
Ibolted this condition, forit is only of recent years that we poa- 
«SB the means of investigating them, and of ascertaining with 
iny approach to accuracy, whether, in a given case, the uterus 
was of its normal size or shape, or enlarged and elongated. 
however, matters are completely a\ti(?KA -, \i^ K^ea-^ia "A 



V-250 



BISEASB8 OF WOMBW. 



the uterine sound we can, ia the great naajority of instaun^H 
measure accurately the depth of the cavity of the uterus; a^H 
at the same time, the bimanual method of examiuation etial^^| 
ua to satisfy ourselves whether or not the uteriue walls ^^| 
<thickeue<l and hypertrophied. ^| 

Enlargement of the womb ia met with in a very large p^H 
centagc of those cases in which that organ is affected. Noi^H 
this a matter of surprise when we remember the changes ^^| 
^uterus undei^oes. In the virgin slate, but a couple of incihc8^| 
length, and an ounce or so in weight, it becomes, under the n^| 
tfluence of pregnancy, developed into a large organ capable ^| 
-i90ntainiDg the full-grown fottus, and weighing several pound^H 
consequently any circumstance which retards or prevents t|^| 
return of the uterus to its normal size after delivery, may P^^| 
■duce, as is now well known, a condition which often results ^H 
i)ermanent enlui^ment, a condition to which, as I have alrea^H 
explained, the term " subinvolution " is applied. But, in a4^| 
tlition to these great changes, the result of pregnaiwy, t^H 
Uterus every month, as each catamenial period comee rouo^H 
increases in weight, and probably somewhat in size ; if fn^H 
.any accident or imprudence the natural flow is then checkfi^l 
this temporary increase may become permanent, an accident i 
'Which I am satisfied is far from being of unfrequent occur- 
36. Here, then, at the outset, are two palpable causes of 
enlargement of the uterus. 

We meet, however, with eases of enlargement of the uten 
•which cannot be referred to either of these classes. Wom«^ 
who have never been pregnant, and never have had any d 
rangement of, or departure from healthy men^ftr nation, 

I women who have conccive<l, have sulisequently enjoyed uoi 
terrupted good health for years during which pi-egnancy u 
doubtedly did not take place nor yet any derangement of n 
tntation occur, occasionally Wgm to swSeT ^toya %^to.^ 
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eferable to the uterus, and on examinattnn, that orpin is fnunc 
be enlarged. This, in such cases, may depend on tnfla[ninar> 
n of the substance of the uterus, eitlier of an acute or chronio 
uunter; on hypertrophy of tlie muscular and areolar tissue 
the uterus ; on the presenix? of fibrous tumors developed in 
! walla of the uterus, and also, as all are aware, on tlie exist- 
ae of intra-ut«rine tumors of any kind, whether they be 
lypi, fibroid, or cancerous tumors. But it is nut my inten- 
n here to ent^r at all on the subject of either uterine polyfH' 
uterine tumors, except with reference to the question of 
«8. I also purposely omit all reference to the actual 
fetence of pregnancy, or to the retention of any of the prod- 
te of conception in the Uterus, as being foreign to the sub- 
* to which I wish esjiecially to direct attention. 
To recapitulate, we meet Tvith enlargement of the uterus 
e result of— 

Ist. Subinvolution of the uterus after kbor or abortion. 
2d. Congestion of the uterUs from suppression and retai-da- 
HI of menstruation, 
3d. Acute inflammation of the Uterus, or powibly of ils peri- 
□eal covering. 

4th. Chronic inflammation of the uterus, 
Sth. Hypertrciphy of the utenis. 
6th. The stimulus given to the uterus by the development 
its walls of fibrous tumors. 
7th. The exi.stence of intra-uterine tumors. 
1. Subinvolution of the uterus is now a well-known t 
■ utfirine enlargement. There is no doubt but it is most 
lely to occur in those cases in which any form of inflanuna- 
ry attack, whether it be peritonitis, metritis, or cellulitia, 
kes place suksequent to delivery. This fact hits been pointed 
it by several writers. If, then, a patient has suffered from 
•vearh attack, the possfble-effeot of it in retarding the normal 
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reduction iu tin; size of the uterus, which yhnuld take plf 
within a few weeks subsequeut to delivery, must be borue 
mind, and we should, in such cases, carefully watch for a 
^mpfora indicating the presence of this condition. A* 
nearly invariable rule, profuse menstruation is the first a 
most prominent symptom indicating the ejcisti^nce of enlar( 
ment of the uterus depending on subinvolution ; a sympto 
capable of being easily explained, when we bear in mind t] 
feet, that not only is there under such circumstaiioes an und 
amount of blmxi contained in the enlarged uterine veins, 
also, that the relaxed condition of the muscular tissue of d 
uterus favors the exudation of blood. Profuse menstruatit 
does not always occur immediately ; sometimes months li] 
elapse ; but ere long, menstruation becomes profuse, and, 
instituting an examination, the souud reveals the true state 
the case by proving tliat the uterus is abnormally elongal 
The depth of the uterine cavity in cases of subinvolution vai 
greatly iu such ca.=e'i. It seldom exceeds three a»d a i 
inches, but I met ivith one instance iu which it measured 1 
■wards of five inches. 

2. The occurrence of enlargement of the uterus from t 
cause suddenly cbecking menstniation, I believe to be 
no means rare, but opportunities of proving this do not i 
quently occur ; for if an unmarried woman complains of fuln^ 
and pain in the head, of pain in the back, and of a sense 
weight in the pt'lvis, and states that menstruation has I 
riiecked by exposure to cold or by some other obvious cai 
•we are probably aitistlal that uterine congestion exists; 
we axe not justified in making a vaginal examination, unli 
that, after a protracted trial, general treatment fails to relifl 
her. Again, if a married woman exhibits the same train 
Bymptoms, the possibility of pregnancy precludes the use 

sound. Rteentlv, however, l.\\at\ an o^i^ttamisq qC v«i 
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fyinj^the fiift. A widow, tliL* mother of tliirtecn rhiUlren, in I 
whom menstruution had been irrt^ular for thi'ce years, hiui in ' 
June lust, after a long intorvul, ii return of ihc discharge. It 
ceased auddealy, and she suffered great discomfort from a dla- 
trcfwng ECDsatioD of weight and bearing down in the pelvis, 
^ of fulness and pain in the head. In her I'ase tbt; uterus 
'ras ^ree inebes in depth, while all the symptoms mpidly sub- 
sidd under treatment. It may be objeetwl that, in this case, I 
«e Were ignorant as to what might have been the condition of 1 
tlie uterus previously ; but here was a woman in the enjoyment 
"f good health, suddenly attacked, after the abrupt checking 
"f menstruation, with diatressing symptoms, in whom the 
utwuawas proved to be enUii^cd, and who was relieved of 
'iiose symptoms and of that condition by treatment. Is it not | 
then fair to reason that the eiihii^ment was a temiwrary con- ' 
'lition, the result of uterine congestion, itself caused by the 
sudJen checking of menstruation ? 

3. All modem writers agree that acute inflammation may 
produce enlaigement of the uterus, and I believe that this may 
I* tlie case, whether the patient suffers from peritonitis, me- 
tritis, or pelvic cellulitis. Of the two latter I have no doubt. 
Of enlai^nient of the uterus as the result of peritonitis, I had 
no ex])erienee till very recently, but the following ease throws 
some light on the subject : 

Mrs. K., set. 33, vfss admitted into the Adelaide Hospital 
suffering from menorrhagia and great pelvic distress. Her 
last child waa born fourteen months previous to admission. 
She stated that four weeks after lier confinement, having been 
exposed to cold, she was attacked with severe pain o\'er the 
whole abdomen. The pain, after a time, became localized in 
the Ici't iliac fossa, and by degrees, nearly entirely disappeared. 
At the expiration of two months from the date of this attack 
istniation came on very profusely, anil \afeteiiiOT %\^-week». 
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Khe now obtained medical advice, and was treated for ulo 
Rion of the os uteri ; but although the menorrhagia was in a> 
pSegree checked, the pain from which she sufiered again becan 
BTery severe. On admission into hospital the uterus waa foun 
Bo be retroflected, ajid a certain amount of granular erosion ex 
■ieted ; menstruation was profuse. Thfe uterus was enlarged t 
I* a trifling extent. The use of a pessary and other appropriat 
treatment speedily improved the condition of the womb, i 
she returned home apparently cured. At intervals, howevea 
. she still suffered attacks of abdominal pain. But she agaii 
tcaught cold, and was re-admitted into hospital laboring unde 
/^ell-marked attack of subacute peritonitis. Leeches, fomet 
■tetions, and the exhibition of opium relieved her. Durinj 
xturse of this attack I twice measured the depth of the uterod 
md found that it had increased in length by nearly ai 
■iShe did not menstruate during this attack. 

. Chronic inflammation of the uterus being of more frft 
P'quent occurrence than tlie acute form is a more common cane 
of enlargement. Such cases are constantly coming under ol> 
• eervation. They are frequently found in connection with i 
troflexion of the uterus. In these ca.*es menstruation is genep 
ally diminished, unless, indeed, a granidar condition of the ii 
tra-uterine mucous membrane also exist; but this is not tl 
form of uterine disease in which that condition is most likel; 
^ft to occur. The amount of elongation, too, in tliese c 
^Beldom great, the deptb of the uterus seldom exceeding thre 
^Hjnchesi 

^^ 5. Next I shall mil your attention briefly to that conditioBj 
^BfVrhich, for lack of a better name, I term hypertrophy of tl 
^r Hterus. I mean to include under this head those cases in wbld 
the whole of the uterus, or some portion of it, slowly and i 
pci'ceptibly iucreases in sbie. Sometimes the cervix alone i 
Iniplicatetl. that portion of the organ becoravB^ eVeo 
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Biickened, or the body aloue may Ite aflwlM, whilo in othi 
rases the b«Iy aiid cerxix are equally eiigajretl, an<i Ixvoine 
liiinkeneii, enlargeil, and fn-quently pnint'til, thi- {miii Iwiiig ap- 
parently due either to hypcrtesthpsia of the norvuf of tlit uterus, 
(ir to the pressure eserpiaed on them by the hypertrophied 
tissue by whieh they are Burromidtd. 

In these cases menstruation, as a rule, is but little alt«>red in 
its character ; sometimes it is slightly diniiuiKhnl in quantity 
iind not unfrequently becomes painful, but I do not rememl»er 
meeting with a caae in which mcnorrhagia was present. 

The patholi^y of this form of uterine enlar^mcnt is very 

nljsture ; the fibres romposing the muscular tiaaue of the uterus 

appear to be elongated and thickened, while there is also hy- 

ptrtrophy of the areolar tissue. Btith c-onditions may have 

lljeir origin in a low form of inflammation wiiich nt tiie time 

racapal obiservatiou ; but we eannot in the present state of our 

knowledge say why in a certain ease the cervix Uteri elongatea 

and enlai^es till by its very size and weight it irritates and 

i distress, while, at the same time, the body and fundus 

t the uterua participating in the unhealthy condition of the 

•vix become heavy and elongated, and in another case seem 

1 in their normal condition. Excessive indulgence in 

sexual intercourse has been set down as a cause of enlargement 

a nd hypertrophy of the cervix, but I doubt this much. 

^^L A case of hypertrophy of the cervix, occurring in an an-! 

^Barried woman, has recently come under my observation. 8hej 

^K a dressmaker, set. 28, an industrious woman, sitting at work . 

' for upwards of twelve hours a day. She complained of weight 

in tie pelvis and of bearing down. She also 8nfl«red from the^' 

t obstinate constijNitiou. Menstruation was n^gular, but 

tnerally accompanied by pain. On making an examination 

e OB uteri was found to rest on the peinieum ; the cervix whBi 

jated and thickened, and the fundus slightly enlai^ed. 
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This wninnn wcwM not oonic into hospilal, and consequeDtly I 
huvp liiul »o opportunity of trying the eflecte of tKatmBnt, 
frvni wliidi, in truth, I would anticipate but little benefit 

Any jwrxon who haa read MM. Bcrnautz and Goupil'swork 
oa lM»nue» of Wmneii, published by the New Sydenliam So- 
ciety, will at once see tliat the condition I am now referring ta 
is very similar, if not analogous, to that termed by M. Hu- 
giiier, " allonge nient hy[)ertrophique" of the uterus; arondi- 
tion whiiJi he divides into two classes, namely, subvaginal and 
AUpra- vaginal, a division the actual value of which I do not 
highly appreciate. I am inclined to the opinion that, although ^ 
we may have enlargement of the body of the uterus without 
the cer\'ix being engaged, tlie cervix is never enlarged for any 
length of time, without the supra-vaginal portion of the o^ 
becoming implicated in the diseafie. I also believe that not » . 
few of the laaes recorded by M. Huguier were cases of snhin- j 
volution nf the utenis following deliverv, and not of thewn- 
-litinii whirl, I liavr termed liyiHTtroptiy. 

jiut, ill inlililinii tci these <':ises of liypcrtropliy with clonip- 
liniL <>(■ tiie .■ervi.\ or of tli<' IhkIv of II'il' uterus, "or of both, i« 
oi.vt with e;ises in wliieh llierc is no L'loiigiitiim, but the ver)' 
reverse. We sniiiotiiiies lltid tin; cervix .-ili'.rtcncd, drawn "pi 
;is it were, into tlic l)o.lv <>i' the uterus, sonictinie.s (lisap])eiring 
ultog-'llier. Ill sueli iii'si;iuecs the IxkIv of the uterus assunuS 
n -l.ibular form. Tills form of eiili.r-c.meiit glvc.-i rise to eoH- 
sidcriil.Je distnv^s, and i( .sirms sp.rially to (^lusc iiimutoW* 
irrilutiuii „(■ llie i.l;id<l.>r. hi one ciiso, which wxls for >'en« 
o<t;,s1om:iIIv uoder tny ol.s<.rv:,tinu, this svmptom was H"^ 



I 



ALLONOEMENT HYPEnniOPHIQI'R. 25T 



tiition may be resorted to with advanla^je ; or poasilily local J 
depletion and subsequently the repeated applicatioD <ii' Dr. I 
Grfcnlialgh's iodized cottoQ may effect some good. | 

6. It remainsfor metr)allude,and I shall doflo very briefly, I 
hi that form of uterine enlargement iu whicJi the organ isstimu-J 
lated, and increases in size, from the presence of a fibrous tu- I 
iiior iinl>edded in, or growing from, some portion of its walls. | 
teases are recorded in whitJi a fibrous tumor of very small size, J 
perhaps not larger than a nut, so stimulated tlie uterus tliat it J 
increased to five or six times its normal size, the cavity too be- I 
ing profwrtionatdly elongated. These cases are most perplex- I 
ing, a posf-mortein examination alone baing capable of reveal- I 
ing tlieir true nature. Fortunately they are not of frequent ] 
orenirreiiw. In the gruat majority of instances a fibrous tumor 1 
sooner or later will bulge iut^i tJie cavity of tiie uterus, or pro- I 
jtiL-t out on the peritoneal surfaw'. In either case the tendency 1 
of disease is to render menstruation more profuse; while in I 
that form of enlargement depending on hypertrophy of the 
fibrous tissue of tlie uterus, and which is the only form liable 
to be confounded with the one now under consider atien, men- 
struation, if interfered with at all, is more likely to be di- 
minished than increased. The subject of fibrous tumors of the . 
Uterus does not come within the scope of the present lecture. I j 
wish, however, to draw attention t^) those ca-ses, of by no m 
uafrequent occurreni*, where enormous fibrous growths exist, ! 
in which the womb is imbedded and almost lost, These easiM | 
have over and over again been mistaken for ovarian tumors, a ' 
mistake which the use of the uterine sound should enable u 
avoid. It tells us not only what is the length of the uterine 
csivity, but also whether the uterus is free or imbedded in the . 
tumor. 

Now, as to diagnosis. I have already stated that the sound ' 
aat} that alone enables us to decide as to ■vjVetVe^ 'Cafe «in\\:^ i 
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ment of the uterus with the hupo thut I may aid you in ar- 
rtving at a correct diagnoti^is in cases in which that oonditioa 
exists, I shall not enter ut any length into their treatment ; that 
>:if enbinvohitioD was fully discus^ on a previous occaflioa 
lljecture V), and I iniist refer you to what was then eaid oa 
t!ie subject. 

In cases of enlargement following sudden suppression of 

menstruation, the administration of Baline pui^tives, and 

fubsequeiitly of the bromide and iodide of potassium, con- 

intly in full doses, will generally, if the case lie recent, prove 

ifficient ; but should it have been neglected in the early 

A'ill probably pas8 into the condition of chronic in- 

iW mat ion, a condition over which medicines possess little in- 

Hiiencc. The prolonged use of the perehloride of mercury, in 

''')ses of j'jth of a grain three times a day, has been recom- 

I ineadttl in thene cases. I liave seen, I think, more benefit re- 

I '""It from local depletion by puncturing the cervix uteri, than 

''"om anything else, and it is a mode of trcsitment deserving a 

'"ir trial. To be of use it must be repeated frequently at in- 

''■fvais of about five days. The applicatiun to the verge of the 

■* '1 us, of two or three leeches, immediately aflcr the termination 

'-'f a menstrual period, where menorrhagia is present in connec- 

■-' On with a relaxed and engorged uterus, also oltcn proves bene- 

In cases where the uterua has become enlarged and hardened, 
^^ the result of chronic inflammation, the use of the waters of 
"•^ms or KreuznacJi seems sometimes to have a very beneficial 
'^^ct, and if the patient's means are such as to admit of her 
"Visiting either phice, a trial should be made. As to hyper- 
trophy of the uterus, treatment is seldom likely to effect good. 
In cases of enlargement of the uterus from inflammation of 
an acute character, I believe that rest, the exhibition of opium, 
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and the application of warm poultices over the abdomen are 
the means upon which we should most rely. Depletion, if 
practiced at all, should be in a limited degree by a few leeches 
externally. Mercury I consider to be not only useless, but 
actually deleterious. 
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LECTURE XIII. 

EK OP THE UTEBUH — pATHOLOnT OF — VARIETIES MET WITH IN 

BB XJtebus — Medcliary and Epithelial Can c:er— Symptoms 

-H.SMOBRHAGE — PAIB — FeTIII DlflCHABGB CArLIFLOWBB Ex- 

iKEecEMCE — Ampctatios OF Cbkvxx: — Geherat. Tbfjtmbnt. 

PH0P08E to-day, gentlemen, to call your attention to the 
iect of cancer of the womb ; of which disease, unfortunately, 
have had several examples recently. You must not suppose 
t the subject is unimportant because the disease is in all 
ibability not susceptible of cure, for you can sometimes pro- 
g life, and always alleviate suffering ; besides it is of great 
[tortance that you should be capable of recognizing the ex- 
nice of cancer, and of being able to pronounce that a disease 
lich may simulate it is not malignant. Tlie idea of cancer 
Jver present to the minds of women, and few of them suffer 
to any chronic ailment, the symptoms of which are referable 
the uterus, without fearing that they are the subjects of that 
Iful disease, and are sure to question their medical atten- 
closely, I need not delay in pointing out how injurious 
Id be to your character were yon to pronounce a woman 
have cancer, who labored under such a comparatively inno- 
■ disease as inflammatory hypertrophy of the cervix uteri, 
how lamentable would be the consequences, were you to 
W your patient that nothing serious was wrong with her 
o death was inevitable. Yet both these mistakcB are fre- 
^tlymode; mistakes for which there is but little excuse. 
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Cancer of the womb is most frequently met with in woraw ) 
ho have passed, or at least attained middle age; bat tfc™l 
lie must be received with great reser^-ation. Women nn 
thirty are not unfrequently attacked with it, and it is import 
that you should bear this in mind, l^t, misled by the youtt* ™ 
your [latient, you should give a favorable prognosis in wlia-* >■■ 
really a hopeless case. Still it is in the decade between fc^^iy 
and fifty that the gi-eatest pronenesa to the disease mauif*sst8 
itself^ fifty per cent, of all the eases occurring between tl^w-*** 
^es. This, you are all aware, coincides iirith the periotL ** 
which what is termed " the change of life " in woman ta^ ^^ 
place, when menstruation and the other functions of the rej:^"*' 
ductive system cease. 

There is no disease the symptoms of which are so unwrf-^'" 
as those which usher in cancer of the uterus ; very fre(|nei^^''y 
indeed, it develops itself so insidiously that the patient'a aH-"-^"" 
tion B only attracted to what she supposed to be a very rec-*-*^'" 
malady, when in reality our first examination proves the (5^31^ 
ease to be far advanced towards its fatal termination, 't^'"* 
patient, Mrs. S., iu No. 6 ward, is a striking example of tr -J"* 
fact. She believed herself to have been in good health a^ '* 
the 4th of last month, when hsemorrhage set in ; but this ^ 
impossible, for the entire of the vaginal portion of the cer\.^'^'^ 
is already destroyed, the uterus is firmly fixed by the depo-^^' 
of cancerous matter in the surrounding tissues, and a gapi*" -^^ 
opening, surrounded bya jagged, indurated, and ulcerated ma^ 
is all that is left of the lower segment of the uterus. Her ei 
cannot be far distant. Yet it is but a month since her fttti 
tion was first attracted to her condition. 

Now, gentlemen, I must take it for granted that you t 
know something of the patholi^y of cancer. Tbk ia a part a 
the subject which I cannot dwell on at any length in a clmica 
Jecture — I shall only say, lest 1 s\wu\d \iaNft 



ether ignoniDt of the subject, tJiat tliis dreaded diueuee 
primarilT of the deposit or more properly of the de- 
of an abnorma] material in tissues hitherto healthy, 
it, consisting in a great di-gree of cells of a iiecutiur 
s a great tendency to invade neighboring striic- 
d at a later period ti) take on a process of destructive 
Dr. West, adopting tlie words of Miilier, dctines 
I be " tliosc growths which doatroy the natural struc- 
all tifflues, which are constitutional from their very 
eement, or become so in the natural procew of their 
lent, and which, when once they ha^'e infected the 
on, if extirpated, invariably return, and condiirt tJie 
irho is aSbcted by them, to inevitable de«trncti()n." 
ruth, the origin of these growths is a puzzle to putholo- 
K the various forms of cancer, two only are as a rule 
n the nterus, namely : 
medullar^-, and 
e epithelial. 

B no doubt of tnie scirrhus, or hard cancer, and of 
gummy cancer, are recordtsJ, but they are exi«ed- 
re, and we may for the present set their consideratiou 
he more so as, with the exception of the greater slow- 
prc^re^, there is not any essential difieront* between 
of tliese two varieties and that of the mtxlullary 

ready stated, the first step in the production of the dis- 
lie growth of the cancerous matter in the substance of 
[thy organ ; and I may here remark that it is in the 
portion of the cervix uteri that this nearly invariably 

Why this should be is not clear, hut such is the fact. 

rare inataneea, however, the botly or fundus is the seat 



KDer appears in gcnpraV first to atta*?«. 'Cn^'sj^^^ 
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Kmucous tissue of tbc vicinal portion of the cervix, and £ub^^| 

B%[uently extend to ite muscular structure. Very goon the ^^M 

Bj&c^nt part8 become implicated. Cancerous mutter is depoei^^l 

■between the uterus and the bladder anteriorly, and the recti^H 

K^oeteriorly, and in consequence the cervix becomes fixed s^H 

Klmniovable. By and by the mucous membrane nt some p(^^| 

f ■gives way, and an ulcerated surface is formed. The feelS^H 

r uommunii'ated to the finger by this ulcer is uuinistakable, ^H 

I is Itard, irregular, with sharp edges, aad generally bleeds ^H 

I die slightest touch. The ulceration extends with considera^^l 

I rapidity ; occasionally, indeed, gniuulatioas arise on its suHai^H 

L and at one point an attempt may be made at cicatrization ; I^H 

■tbis soon gives way, the granulations disappear, and the i^^| 

■ifiase spreads as before. ^| 

P When this stage is reached, we generally find a most chi^H 

acteristic dischai^ present. It is dark in cnlorj profuscj a^H 

fetid. Sometimes the fetor is so strong and unmistakable tl^H 

it b possible to diagnose the disease from the smell alone, ev^| 

before we make any examination ; but tliis is not always so. 

The patient whose ease I have alluded to is an example of this 

latter condition ; for though the disease is in such an advanced__ 

. Btate, she has hut little discharge and that by no means f 

I Haemorrhage, too, if not previously present, is now nes 

\ sure to occur, and it is very probable that the decompositiO 

f clots of blood within the uterus may be one, though i 
Ktiie sole, cause of the fetid character of the discharge. 
disease is all this time spreading upwanis, and enga^ng 
■ of the uterus, and sometimes cancerous masses 
t into ita cavity, while, at the same time the vagina, j 
irly invariably becomes involved. Sometimes, the p 
■■Wall l)eing affalicd, the disease extends backwards till the n 
1 becomes implicated ; but, more commonly, it is.tlj^U 
Ifor wall which is cJiiefly eugaged.. 
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Wlicn liff is prolnnged beyond tliis stagv, tht; ulceration may' 
destroy not only the musoulur strurture of the viigma, bat 
■a!,-o the adjacent walls of the bladder or rectum, or even of 
Ixith, And then to the sulferings previously exi^riem-cd, ar« 
ailtled the miseries incidejital to vesico- or recto-vaginal fistula. 
I'nder such circumstances death is brought about by a jtrocesa 
•A' gradnal exhaustion ; more frequently, however, the patieut 
(inks at an earlier stjjge from the effects of the constantly re- 
iurring hemorrhage. The following accurate description of 
(liepos(-moWeniappearances usually met with in cases of cancer 
i.'^ ffven by Mr. H. Arnott, in vol, xxi, of the Trmisactione of 
ihv Fatholoffiml Soatet^ of London ; " It will be noted that in 
nearly every case the seat of diseiae is the same. The os and 
H'H'ix are raoreor leas completely destroyed, and the foul ulcer 
risultiug uidudes the upper part of the vagina. Iii more se- 
\pre cases the floor of the bladder is invaded, and perhaps 
freely perforated, whilst even the rectum may be opened into 
the vagina, the uterus itself being Sfimetimes almost wholly con- 
tinued in the general havoc. In one remarkable case the oa 
;md cervix remained whilst the whole body of the uterus was 
ilestroyed by cancer," The pelvic glands are frequently the 
seat of secondary cancerous deposit, while in not a tew the 
ovary and even more distant organs, including the heart and 
langs, may become implicated in the disease. 

Now, with respect to epithelial cancer, which is the other form 
so commonly met with in the uterus. It diSera from the 
medullary in this, tliat it is generally developed as an out^ 
HTowth, or excrescence from the cervix uteri. In general it 
seems first to appear as a tubercle, this increases rapidly, after 
a time it becomes fissured, and branches out, so as. to form a 
soft irregular mass, commonly called, from its resemblance to 
the vegetable of that name, " cauliflower excrescence ;" a resem- 

Kte, however, which is frequency wanting. The disehar^ 
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irisiiig from this k very profuse and watery, but is not gener- 
ally so fetid as that proceeding from the medullarj" forni. 
The growth often attains a considerable size, sometimes form- 
^ing a masB completely filling the vagina, and which, from be- 
Hipg very vascular, is invariably accompanied by hsmorrhago 
^K Epithelial cancer occasionally attacks the vagina as a pir 
~ *aary disease. We have had two examples of this recently i* 
liospital ; in one, the superficial ulceration extended to the 
very vulva, and the patient sank worn out by jtain and rei 
peat^ tliough trifling attacks of htemorrhage. In her c 
tlie entire surface of the vagina was constantly covered with i 
dark, pultaceoas slough. The other was admitted for profuai 
htemorrhage which threatened life. This was found to pr* 
cee<l from a spot on the anterior wall of the vagina, not larger 
than a split \)e& ; it wa» hard to the touch, and had a puckered ' 
appearance. In a third case, a \&r^& mass of epithelial cancer 
grew from the posterior part of one labium. 

Having thus given you an outline of the course which c 
eer usually runs, I must refer to the symptoms it gives origiit 
to. In the early stages at least they are most vague and ua' 
certain. To such an extent, indeed, is this the case, that tn 
not nnfrequently meet with instances in which the entire of the 
lower portion of the cervix nteri has been destroyed by th« 
ravages of disease, and yet the existence of cancer has never for 
a moment been suspected either by the sufferer herself or by 
her friends. The patient to whom I have already referred ai- 
fonls a well-marked example of this. She is a married woraan^ 
set. fifty, has given birth to twelve children, and has had tiwj 
miscarriages. Six years ago she ceased to menstruate, and n 
_ perfectly free from any symptom of uterine disease up to th( 
^tb of December, when she noticed a disehai^ which r 
bled in all respects natural menstruation, being red in colofj 
e /how swell, moderate in quantity, anA aot awKi'Kv^M»s&\» 
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pain. The appearance of this discharge did not muse her any I 
anxiety, and she continued apparently to enjoy her usual good ] 
healtli till three weeks ago, when (on the 4th of January) she i 
was suddenly attacked with profuse hteniorrhage, which has j 
not OB yet entirely ceased. At no time has thei-e been any J 
fetid diachar^, nor did she sufter pain, except a dull back- i 
arlie, apparent the result of debility. But, on making a v^- i 
nal examination, we found the uterus fixed by the deposit of a I 
large quantity of cancerous matter in the tissues surrounding I 
the organ, while the lower portion of the cervix was already 
destroyed by the process of ulceration, and a wide, gaping, ir- 
regular opening, led up to the body of the uterus. Now, this 
case is very instructive — it shows how insidious the disease may 
be. Not only is there an extensive deposit of cancerous matter, 
but a considerable portion of the uterus has been destroyed by 1 
ulceration, and yet till three weeks ago she presented no symp- : 
torn of disease, except a slight colored discharge, which ap- I 
peared four weeks previously, and which she believed to be a ] 
return of normal menstruation. Moreover, it shows that you 1 
may have extensive cancerous ulceration without its being ao- j 
companied either by pain, fetid discharge, or any appearance 
of cancerous cachexia. But caees of cancer usually present all 
these symptoms in a greater or less degree. You will there- 
fore be correct in considering hemorrhage, fetid discharge, 
pain and cancerous cachexia as being the symptoms of cancer i 
of the uterus, though none of them are necessarily present. I | 
shall say a few words on each- 
First, with respect to hifmon-liaye ; it is the most common | 
and most important of them all ; it is also the one which, as | 
in the present instance, is generally first noticed. If the pa- ' 
tient has not ceased to menstruate, she will probably tell you 1 
that lier attention had been attracted by observing the cata- i 
to become much more profuse, and toX^t ^Xsiu'^ix 
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FtlmD formerly ; then, tlmt the discharge has commenced to ap 
pear irregularly, returning at intervals of a few days, till finallj 
it is almost continuous. If, on the other hand, slie h 
the " climacteric " period of life, the first symptom most pro 
ably will be — as- was the case with the patient first alluded to 
the sudden appearance of hasmorrhage, which is occasionallj 
profuse. Sometimes hfemorrhage oecurs ijefore any ulcemdo) 
has taken place ; this is especially likely if menstruation hav 
not previously ceased ; but it is after ulceration has t 
. that it, as a rule, becomes so prominent, and often so alarminj 
B symptom. Cases, however, are met with in which it is aq 
present at all ; they are, however, rare. It may not be t 
irly, or a prominent symptom, but seldom, indeed, is it &l 
aether, wanting. In general, as the disease advances and tJ 
ulceration spreads, the bleeding becomes more profuse, & 
times in the form of a continuous draining, more fre(|uently a 
well-marked attacks of hfemorrhage, occurring at short i 
vals, often alarming, and tlireatening life itself, sometimes eve 
proving fatal, though much more frequently the patient dit 
the exhaustion consequent on the frequent losses i 
jt^lood. 

Pain. — Of the symptoms indicative of cancer, pain is th 
3st fallacious. Cancer, iu its early stage, is, without doubl 
1 general, a jminl^s disease. This statement is, I am awart 
directly at variance with jireconceived notions. Women Jnva 
riably associate the idea of pain with the existence of t 
and belive the absence of suffering to be impossible ; this ii 
however, a popular error. I have but to refer to Mrs. S., tit 
patient to whose case I am sjiecialiy calling your attention, a 

I a proof of this, ilure is a wumitn dying of caucer, and yet sb 
JB entirely free from piin ; I iear, however, that her pro6|iet 
ilf this immunity from suffering continuing to the last is y 
j^abtfaJ, for as the disease progresses, pam is a 
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frequently, indeed, it becomes almost unbianibli', su torrible J 
are the paroxysms, so excruciating the agony. Boar in mind, 1 
however, that this applies to the stage of ulceration only. 1 
This absence of pain forms one of tlie chief diagnostic marks J 
i-'tween chronio inflammation of tlie cervix and caneer in ito | 
early sfaf/es. When you meet with a patient who Las for a I 
lengthened period suflfered from pain refrrred to the back, to 1 
. the uterine, and es|>ecially fo the ovarian regions, shfKiting j 
down along the inside of the thighs, and who on examination . 
proves to have a thickened, indurated cervix, the uterus being j 
movable, the probability is, that this is due to clironic inflam- -I 
niatory hypertrt>phy, and not to malignant disease. I 

But, as already mentioned, the immunity from suffering 1 
generally ceases after ulceration has taken place; we find, too, 
that the attacks of hemorrhage often come on during severe 
paroxysms of pain, and seem to relieve them, leading to the j 
supposition that the pain is due to some form of congestion, j 
for were it not so, the hEemorrhage could hardly bring relief, 
as undoubtedly it often does. Be this as it may, the fact re- j 
mains, that the terrible sufferings in the second stage of the I 
diHea.=c present a marked contrast to the immunity experienced I 
in the first; and though there may be occasional instances in I 
■\('hicli jiain is absent even to the last, they arc unfortunately I 

Fdiil Discharge. — This, too, is a symptom of variable oo- | 
ciurence; ordinarily a discharge accompanies the early stage 
of malignant uterine disease, but not to an extent sufficient to i 
alarm the patient; as changes in the cervix take place, how- j 
ever, and an open cancerous ulcer is formed, the discharge I 
assumes a diflerent character, it becomes more profuse, dark-. J 
colored, and fetid. In many instances this odor is so markedj J 
that without asking a question or making an examination, thel 
ien(^ pbycician can pronounce, tW l^atw^ttKitft awS'K'ffl^J 
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•fixrni malignant discsise. Sometimes the fetor is intolerably 
and the profusenesa and aeriditj- of the dischai^ so great, 4 
to add materially to the patient's suffering by giving rise I 
painful excoriations. In epithelial cancer, the discharge ^ 
IDore watery and seldom so fetid ae in tile medullary form. 
, The coses of cauliflower excrescence which have been foj 
tome time past in our wards, differ in many respects from t 
s. S,, who afforded us an illustration of the medulla 
One patient, E. K., aged only twenty-three, is fi^ 
^earg married, but has never been pregnant. She states tl 
i^e was f[uite well till about two months ago, when menstrua- 
ition became suddenly profuse ; shortly afterwards she perceived 
I fetid watery discharge appear in the intervals between each 
^riod. She suffered from severe left side pain of a paroxys- 
pial character, which became aggravatefl before each attack of 
^Kiuorrhage, and also from diarrhoea. On examining her 
■ admission, the whole of the upper third of the vagina 
s found lo be occupied by a lai^e mass of epithelial cancer; 
the disease had also extended to the anterior wall of tJie vaginaj 
Her case waa hopeless ; we could but relieve her pain by sub- 
cutaneous injections of morphia, and check the discharge 1 
astringent lotions, and by the exhibition of gallic acid, i 
of lead, opium, etc. She died shortly after. 

In another case I at first entertained hopes of being able t| 
/e, or at least to prolong life. 

"'his patient was a young woman, aged twenty-eight, mai 
, and tl]e mother of one child, who, at the period of hq 
saion into hospital, was four years old; in tlie iotervi 
h had elapsed since its birtli she had had three miscarrii 
ftst occurring twelve months prior to her admission. H^ 
ialth had been very good up to October last, when she 1 
larked for the first time, a siLnguineous discharge, whici 
the interval 1 
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Iriods. It only lastisl tliret' ur fuur days, aiid then ccoset^fl 
Bt reappeared at irregular int^^rvala during tbe next foiu 
B>ntlis, never lasting more than a fvvr days ; and as her geit^J 
ral heallh continued goixl, she paid no attention to it. laf 
March last this discliargc became more profuse, and wlien a 
mitted into the hospital on the 16th of April, she was in 
very aDieniic condition. She complained of weakness an<tf 
of pain in the batik, but of nothing else. The discIiarge^J 
which wa,s very profiise, was of k sangnineous, watery charao- ^ 
», and not very fetid. On making a vaginal examination, 
^cancerous ma.ss, about the size of a hen's egg, was found, 
fowing mainly from the posterior lip of the oa uteri; the 
rior lip was also engaged, but in a less degree. The J 
1 was not implicated in the disease, the uterus was mov^ , 
|de, and on passing tlie finger upward, the cervix uteri I 
jared to be perfeetly healthy. I therefore thought it to be I 
e of those coses in which it would be justifiable to give the I 
Itient a chance of prolonging life by operation, and deter- 
Hned to attempt the amputation of the entire of the < 
leri above the diseased portion. This was done accordingly 
lith the Scraaenr, Much difficulty was experienced in getting 
Rie wire round the cervix, the mass being lai^ and filling up 
|te vagina. However, after some little manipulation, I suo-, 
1 iu eneireling the cervix above the growth, but the mo- 
lent I attempted to con.strict the cervix by tightening the wire,, 
i apparently healthy tissue yielded, the wire of the gcraseur 
intangled and imbedded in a mass of soft cancer, and> 
rfoaad it impos-sible to remove the CJitire of tlie cervix. We 
jded, however, in getting away a large portion, and the 
gnmp was then freely cauterized with strong nitric aeld. The: 
ait experienced no pain subsequently, and she improved 
atly after the o])eratioii ; tlie hffimorrhago entirely eeasedi 
pat lip Hesh, and was disehargM '.xfeT a few weeks, I 
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r was aware at the time tliat this improvenisnt could only i 
temporary, and I was not, therefore, siirprisefl when the poor 
woman again sought admission, after the Inpara of about six 

I months, to fiud that she wa-^ in a hopeless condifinn, dv-ing 
rapidly ; she expired a few days suhp^cquently. 
On making a. potd-mortum exi mi nation, the body of ths 
nforus was found to he perfectly healthy. The cavity did not 
exhibit the slightest trace of disease; it was entirely confined 
to the lower portion of the cervix, from which the cancerous 
mass conid be seen growing. The vagina, which had not been 
affected when she was first admitted, was also now engaged. 
This ca.se presented four points of interest. First, it showed 
at what a very early age this form of cancer may attack the 
uterus. Secondly, it illustrated the possibility of hereditary 
taint, for she stated that her motlier and two of her own sisters 
had died of uterine cancer. Thirdly, it showed in what i 
insidious manner epithelial cancer may come on. When s 
was admitted, she was in a nearly hopele^ state, and yet h 
lieved herself to have been ill but for a few weeks, and c 
plained only of weakness. Jjastly, as to the operation, 
■proved how very unpromising it is. However, this was j 

e in which it was justifiable, and the woman's life was c 
itainly prolonged by it. 

In a third case the operation of amputating the < 
promised very satisfactory results. The patient, a marriqj 
woman, aged forty, was sent into hospital for the relief ) 
what was supposed to be incontinence of urine. Neither t 
l^oroan herself, nor the surgeon who had seen her, bad e 

1 that she was the subject of uterine disease. She was fr4 
ftam pain, and merely complained of weakness, and of ac 
etant watery discharge, which saturated her linen, and wliio 
xised to be urine. However, ou making a vaginl 
minafion a hrgc mass, evi(\cnt\y a maX\^Mvt ^-ani^, ' 
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^^nnd ^pringiii^ from tlie lips of the os uUtI. Oti ]Nu<^mi; the J 
^Bger beyODd this, apparently healthy titaeue could be felt. 1,1 
^^■refore, determined to remove the whole cervix without fur- I 
^^■r delay. The cervix was easily ejieirclcd with an iron wire, I 
^Bt so very dense was the tiasuc to be divid«], that this broke. 1 
^^nwever, by substituting for it a strong steel wire, I was en- | 
TBled to divide the cervix. Considerable liiemon-hn^- fullowedi I 
wbi<'h waa restrained by the application of the perehloride of 1 
iron. Thiswoman miulea rapid ret-over.', and was discharged | 
:i few weeks ago, apparently cured, for the whole of the dis- I 
cased mass was removed ; a section of the divided surface ex- 1 
aiuined under the microseojie exhibiting no trace of cancer cells, j 
This case was instructive from tJie almost total absence of symp- | 
toms. Our hopes of effecting a permanent cure jiroved, how- I 
ever, in this case also, to lie fallacious. After the lapse of a I 
year this [Kitient presented herself again. She stated that ibr ] 
months after the operation she had enjoyed good health, but I 
that of late her abrlomen had begun to enlarge, and pain of au 
inteiiao character to be always present. On examination the 
uterus appeared to be healthy, and nothing definite amid be 
made out to account for her great sutferings. Her condition, 
however, rapidly became worse, and she died within a month 
in the greatest agony. On a post-mortem examination bein|r 
made, death was proved to have lx»n due to the growth of an f 
enormous mass of soft, jellylike (subst^mce, which filled up the ! 
whole of tlie right inguinal region, and which was evidently of 
a malignant character, the uterus was healthy. Here the dis- 
ease had without doubt been eradicated from the uterus, the J 
oi^u first attat ketl, but only to reappear, and in another local- 
ity, in difierent and a^ravated form. Still, by the operation 
life had been prolonged for quite a year. 

As a commentary on thi^ ease, the follomng extract from' J 
•. Grailr Hewitt's work is very appro^TiaXft ; " As «. Tjallv- i 
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ative mouriiire frequently, as a curative measure occa'iii.tnall; 
amputation of the cervix uteri (in sucli (taaes) is a valuable 
operation; it may possibly prevent a fatal result altt^ther; 
it will almost certainly postpone that fatal result even when 
inevitable. The bleeding and a copious exhaustive discharge 
are at ooce arrested, and for a time the source of danger is re- 
moved." I can add nothing to this passage; and tliough in 
cases in which extirpation is out of the question, I shall con- 
tinue to use nitric acid or caustic potash as I have hitherto 
done; or trj- the acid nitrate of mereurv, as sn^^ested l)y Dr. 
Baker, of New York ; or even, perhaps, that rather unmanage- 
able remedy, bromine, which, aecording to Dr. Ronth, "not 
only arrests the disease locally, but also the cachexia which 
accompanies it;" still, where it can be performed, extirpation 
ffi decidedly to be preferred. I use the word extirpation ad- 
Tisedly. In the cases just narrated, amputation of the cervix 
uteri was the operation performed. But Dr. Marion Siias Las 
recently introduced a new one, which promises good results. 
Instead of amputating the cervi.i, an operation which in many 
Cases fails to remove more than a portion of the diseased 
he boldly follows the disease right up into the uterus, rcmov 
by means of curette first, and then by scissors and knife, 
only every portion of the diseased mass, but also the indurat 
gristly tissue subjacent to it, the thssoction being carried np 

instances beyond the os internum, necessarily a portion 
iof the uterine wall is also removed. This bold operation is, if 
carefully performed, quite safe ; doubtless it is very tedious, hi 
ihe bleeding is not great. I have performed it twire, but 
the patients are still under treatment, I can give no defini 
opinion as to the final result, but I believe Dr. Sims when 
Bays, that though cure in cases of cancer is seldom to be ho] 
for, from the liability of the disease to recur in another or 
vune organ, still that the operation g\v^ tomcV ^t^.'oM 






CAKCER OF UTBBU8. 



27tr 



■f success than mere amputation, and that aa a matter of fact ■ 

he has patients under his olwervation for two or three yeanj 

witliout there being as yet any recurrence of the diisease. I 

In order to jjerform this operation efficiently, it is neeessarjrl 

to procure the knife invented by Dr. Sims for the pur^iose. ■ 

My first operation waa perfornini with an ordinary knife, andV 

was not eatistactory. I then obtained from M. Collin, Maison W 

larrifire, Paris, Dr. Sims's knilV; it is a beautiful and in-« 

tous instrument; the blade can be fixed at any angle, and I 

second operation performed with it was all that could be I 

the dissection, which occupied nearly an hour, reached ■ 

'ond the 09 internum ; the large gaping ^ shaped cavity I 

which represented the canal of tJie cervix was then filled with I 

cotton previously saturated with the Liq. Jerri percfdoridi fort., I 

and partially dried. This was left in miu for some days till if* 

led of itself, and came away with the fluid used in syrin^ I 

vagina. After it had been removed, the cavity, 8om&- 1 

,t contracted by this time, was again packed with cottrai I 

saturated with a strong solution of the chloride of zinc, and S 

partially dried. This application caused, as it always does, I 

ranch irritation, and some pain. The cotton was left in the I 

cavity for four days, and on its removal no further treatment I 

was adopted. The cavity contracted rapidly, and the present M 

.condition of the jtatient is promising, I look uppn this opera- I 

>D as a most important improvement in uterine surgery. I 

I have hitherto spoken of cancer as being a disease of thev 

ix uteri, and in the very great majority of instances thiafl 

true ; but even to this rule there are exceptions, thoughfl 

are very rare. The only example of it which has come tol 

knowledge, was one brought under the notice of the Patborfl 

ical Society by my colleague, Dr. James Little. NcithajB 

rectum, bladder, vagina, or cervix uteri were invaded bj^l 

disease, bat the whole of the body of the utetas M.i«fisd,t(sJ 
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Having given an outline of the ordinarj- cfjurse wliieli med- ■ 
ulkry caucer of the ntenis follows, and dwelt on its leading I 
fearans and symptoms, I raiist iu conclusion allude to the treat- I 
nimt. Unfortunately we can seldom do more than alleviate I 
tile most prominent symptoms. With the view of deadening I 
tlie pain, opium in some shape or form must be our main re- I 
liance; chloral will often fail, if the sufferings be excessive, ■ 
G'Veo to produce sleep. Opium is best administered either pef I 
rcdam, in the form of suppositories, or by Ijeing injected sub- I 
^^ntftneously, eommcnoing with gr. | or ^ of morphia. No ■ 
^HKeobt the Bubcufaneous injection of morphia acts more rapidly, I 
^Bnd its cffct^ last longer than those of opium administered in I 
^^any other manner, while it is, I think, less deleterious in its ■ 
afler consequcucres. Of astringents administered with a view of I 
''licokiug the hsamorrhage, gallic acid is, probably, the best. 1 
"' the bleeding be very severe you may be compelletl to plug 
'w vi^ina ; but I prefer in these cases, endeavoring to stop it 
''/ the direct application to the cervix of a pledget of cotton 
'^turatcd with a strong solution of the perchloride of iron in 
glycerin. 

-To lessen the fetor of the dischai^e, you had better add half 
^1 ounce of the solution of the permanganate of potash to a 
pint of t^pid water, and direct this quantity to be thrown up 
u>^ vagina at least twc« a day ; or you may employ for the 
sH'ine purpose a weak solution of carlwlic acid. For conveiii- 
elce you may order an ounce of carbolic acid to be dissolved 
ui eight ounces of water, a tablespoonful of which is to be 
added to half a pint of tepid water for injection into the vagina. 
Another lotion which is sometime useful both in allaying the 
pain and lessening the discharge, is a solution of nitrate of 
silver of the strength of ten grains to the ounce — two or tJiree 
ounces of this should be injected at a time. Of internal reme- 
U^^ aramic and iron are the only ones ■wVwSn "^'^ (ffi»A. «so^ 

^m A s^ 
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good ; indeed I confine myself nearly altogether to the admin- 
istration of the latter, and of its various preparations I prefer 
either the tincture of the perchloride, or, if the stomach be irri- 
table, the ammonio-citrate. The diet should of course be nour- 
ishing, but unstimulating. In cases of cauliflower excrescence 
there is always the chance, if the case is seen early, of your 
being able to prolong life by amputating the cervix, or better 
still, by performing Dr. Marion Sims's operation which I have 
just described, or possibly of destroying the growth by repeated 
applications of caustic potash. I effected the latter in the case 
of a wonjan aged nearly sixty ; but the disease returned after 
the lapse of a few months, and then proved fatal. Indeed, no 
matter what treatment be adopted, you should always let it be 
clearly understood that the result is very doubtful. 
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As I have perfomKid the oiwration of ovariotomy twice io 
our wards within a comparatively reteiit period, one of the 
patients being still in hospital, 1 do not think it likely that 
I simll have a better opportunity than tlie present of drawing 
your attention to the subject of ovariau diwease. The affections 
to wliich these oi^iis are liable have, till within the last few 
years, been looked upon as almost iuenrable ; but now, as you 
are all awnre, the extirpation of one or both ovaries when in a 
stnte of disease, is performed with great frequency, and although 
the result is most uncertain, and though patients doubtlesfl die 
from the effects of the operation who might otherwise live for 
years, still the number of women whom its performance h&s 
restored to perfect health is so great, that it steadily increases 
in professional favor. 

The affection to which I shall first direct your att£ntion, ia 
tliat known as cystic disease of the ovary, by which term is 
understood the development of n cyst, or sac, or of several cysta 
within or adjacent to the ovary, which are filled with a fluid, 
or semifluid substance produce*! in their interior. The devel- 
opment of cysts in the ovary is of very frequent occurrence. 
They are met with of all sizes, from that of a pea, to that of a 
large sac capable of containing many gallons of fluid. Patholo- 
gists admit that the ovarian cyst may Vte in tW ftr^ vnSss^Sb 
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le mere dilatation of a Graafian vesicle, thia question havin| 

virtually settled by Rokitansky'H discovery of an oviil 

ithiD one of these diaeaaed cysts. As the cyst grows all trs 

orif^in is lost, and the sac thus formed, becoming disi 

ided with fluid, gives origin to the simplest form of ovariai 

ipsy, to which, from there being but one cyst presentithe tern 

"unilocular" is applied.* But very generally more than onj 

cyst is developed, several of the Graafian vesicles becomiil 

simultaneously affected. In the early stages we may havel 

cluster of small cysts, none of them perhaps larger than a cuT 

xant; then, after a time, one or two of these seem to take on s 

condition of active life, and to become rapidly devGlo|>ed. s«"ell' 

ing and increasing, till they attain a lai^ size, while the otl"''^ 

remain stationary or increase slowly. To this aggregation of 

the cysts, the term " multiiocular" is applied ; the multilcmi- 

lar tumor is much more frequently met with than the tini- 

The coutenta of these cysta vary in as great a degree as do 
their appearance. The unilocular generally contain a lig 
straw-colored fluid, verj' like eeruni in chemical qualiU* 
Sometimes, however, it is turbid and ropy, and occasionalQl 
seems to contain blood. In the multiiocular, the contents 
the cysts even in the same ovary vary much ; in some tbtfl 
are similar to that just described ; in others, they consist of < 
thick gelatinous-looking mass, which is sometimes black t 
tenacious. Again, the walls of contiguous cysts, contsiDing 
fluids essentially different, may be absorbed under the i 
enc« of pressure, and the contenta becoming commingled, ' 
have then a fluid, partly thick and tenacious, and partly aquft- I 
ous. But in addition to this growth by the amalgamation o 
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8 cysts, there ib yet anotlier and verv important pro- 
j whidi these cysts increase, that is, l)y the developmeDt 
within the parent cyst, of numerous other cysts. These, accord- 
ing to Dr. Hodgkin, whose obeervaliona ha%'e beeu confirmed 
f'y Sir J. Paget, may be either sessile or peduncaiated, and 
"lay plaster in warty-looking ma^see on the inner surface or 
'lie sac. Thus by the growtli of the older cyst, and the rapid 
ifirrnation of the new, tlie ovarian tumor sometimes enlarges 
witli an alarmuig rapidity, and then the disease generally 
[iruves fatal in a very brief space of time. But ovarian tu- 
mors are seldom made up of these fluid-containing cysts alone. 
\\'e frequently alsci find a considerable amomit of so-called 
solid matter present ; this solid matter is produced at the same 
tiiuu aa the cyst ; sometimes it Ls small in quantity, sometimes 
^n bulk it exceeds that of the fluid contained in the cyst, and 
It may form a tumor of enormous magnitude. 

These partly cystic, partly solid tumors, to which the term 
*^mpound" is usually attached, are probably the most com- 
^*>»\ form of ovariau disease. Solid matter exists in them 
*iiMler various forms. One, which has been described by Mr, 
^penetr Wells as being identical in structure with the adenoid 
S^'Owths found in connection with the mammary gland, has 
^^n called by him Adenoma of the ovary. Another remark- 
able one was long looked upon as malignant, a view now 
Proved to be erroneous ; it is termed Alveolar, and is likened 
by Dr. Tarre to a sponge, the cells of which are filled with a 
jelly-like substance. Other varieties of solid material are also 
liet with in these cases of compound ovarian tumors ; but it 
'ivould l>e impossible for me to entt-r with any degree of mi- 
HUtenesB into pathological details, for I desire in these lectures 
to confine myself as strictly us possible to the clinitail aspect of 
tile diseases of whicli I treat, and thei-ofore nmst refer you to 
, Hie writings of Paget and Farre, or to tb^ atl\a\£a^\& K^j^u^raatk^ 
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ad ministered, by means of Dr. Richards on 's inhaler, whici 
acted must satUfactorily. Tlifi patieut was difficnlt to narco- 
tize, and Ijefnn; she was thuroughly under the influence of the 
ether, vomited — the egg, taken quite two hours pr<^ousl_v, be- 
ing rejected undigested — a circumstance wliich deterred me from 
giving one on the next occasion. She vomited also threetiniis 
during the progress of the operation, and several times siite*- 
quently. An incision, not quite five inches in length, was madein 
the median tine ; thecystwas without difficulty exposed; asoiunl 
passed round it^ surface proved it to be quite free from ndbe- 
eiona ; Spencer Wella'a trocar was then plunged into it, ami die 
contents evacuated, without one drop of fluid escaping into ihs 
abdomen ; the cyst was drawn out, some little difficulty being 
experienced in extracting the solid portion, which was of about 
the size of a man's fist; the pedicle was secured by means "' 
Spencer Welle's clamp, and after being divided was seared with 
tlie actual cautery ; the edges of the incision were then brooghl 
together with carbolized catgut sutures, and the abitoinen sap- 
ported in the usual manner, with broad strijjs of adb^ve 
plaster and a flannel roller. The patient was then put to bw. 
no anodyne being given, nor any atimulant administered. TM 
operation occupying, from the commencement of the iDOisl"" 
till the wound was closed, in all about tirenty-five minuW* 
At 11 A.M. the pulse was 88. She remained in a state of seini" 
unconsciousness till noon, when she woke up and spoke. Pu'* 
80. She vomited soon after. To have small pieces of ice * 
short intervals, and nothing else. 3 p.m. — Catheter ptgstii 
fitomaeh sick, with retching subsequently ; has dozed a gOW 
flefd; to have nothing but ice. 11 v.it. — No sickness for» 
hours ; to have a tablespoonful of soda water and mi!U i 
■every fitleen minutes, if not asleep, and ice ad lib. She 
fiovered rapidly. 
• The second case was that o? 'M.T«.-'N^.,a%«i v««*Ji-«u^ 
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i two years ; she had given birth tu a child just twelve 
IS previous to admissiou. Her labor had boon easy, and 
; good. Was attended by a midwife, who re- 
I, after delivery, that the abdomen was larger than it 
it to be. She did not mind this at the time, but a few 
8 Bubsequently observed that she " wan greatly swelled," 
'hiile abdomen being uniformly enlarged. A day or two 
after this she was attacked with pain in the right inguinal re- 
gion. This -subsided in four or live days, but ever after she 
suffered a good deal of pain at each menstrual period. These 
attacks of pain, however, did not confine her to bed. 

From this time she steadily inci-eased in size, the increase 
being sometimes so rapid as to be noticeable from day to day, 
at other times so gradual as to be almost imperceptible. Her 
health continued fairly good. She, however, lost flesh ; but 
Were it not for the weight and inconveaieiiee which lier size 
caused, would not have sought medi<al aid. 

On admission, though very thin, she was not emaciated; 
ber health was apparently good, and eomjtlexion clear; she 
Was very cheerful, and, without hesitation, at once expressed 
her readiness to undergo the opeiation of ovariotomy — the 
nature and risk of which were clearly explained to her and her 
'imband. 

The circumference of the abdomen was at this time, at the 
•unbilicuH, 34 inches ; from umbilicus to right anterior spinous 
l*l^X«ss measured nine inches ; to left, nine and a half inches ; 
fusiform cartilage to pubes (symphysis), twelve inches. The 
abdominal walls being very thin, fluctuation was everywhere 
'listinctly perceptible. There was dulneas on percnssion over 
front of abdomen to within three inches of ensiform cartilage ; 
ooth flanks resonant. The diagnosis of a urulocular ovarian 
tsj'st was made. 

56e operation wafi performed at 10 A.M., *.Va\>i^'«^ft\w.M\w^ 
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1 freed by means uf au apurient pill taken at night, and an 
mema administered in the morning. A liglit breakfast of tea 
md dry toast was given at 6 a.m., and a little beef tea at 8 
0'cloek. Ether was the anaesthetic selected, adminL^terod by 
means of Dr. RieLardson's apparatus. 
The incision, as in the former ease, was commenced about an 
1 below the umbilicus, and was in the first instance abouta 
eand a half inches in length. The abdominal wall was afl 
Y thin that after the skin had been divided the greatest eai^ 
was exercised. The need of this was soon manifested, for after 
the dissection had proceeded to but a limited depth, so thin and 
attenuated was the abdominal wall, and so intimately adherent 
Vand matted together were tlie subjacent structures, that it was 
■^possible to say with certainty whether the peritoneum was 
■tftid open or not; layer after layer of thin tissue was carefully 
Iclivided on a broad director, ini^erted with much difficulty 

■ Under each layer, till at last I ascertained that I was thus dis- 

■ Aecting the aetual walls of the cy^t itself, the whole anterior 
I surface of which was intimately and inseparably attached I 
filie abdominal wall. 

Failing to separate the cyst from its attachment to the a 

pdominal wail below the umbilicus, I eulai^ed the incision ud 

wards to within an incli of the ensiform cartilage, hoping thi 

J reach the free edge of tJie cyst, but in vain. All attempl 

Ejito separate the adhesions were fruitless, so dense and intiiu 

K-^ere they, aud at this juncture, in an effort to break th« 

^onii forcibly, the cyst ruptured, and the contents rapid 

svacuated through the rent, much of the fluid ( 

fthe abdominal cavity. A brief consultation was now held, i 

so desperate did the case appear that one of my colles 

strongly nr^cd the abandonment of the operation. Howe\ 

it was decided to make one more effort. I enlarged the op* 

//ig- into the cyst, and inserting my WnA nWo 
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liottoni, ami grasping tim wall at ib- lowest pi>int, suw*eded in 
ioverting the sac, drawing it through the opening I had made, 
and finally, with considerable difGculty, in breaking down 
t'rom behind the dense adhesions which had before bafflc<l me, 
and removing tlie entire cyst. The pedicle was now B«mred 
with a clamp, and, after being divided, seared witli the actual 
cautery. 

During the tedious and difficult proeesdes described, very 
little blood was lost; a large quantity of the contents of th& 
cyst had, however, escaped into the cavity of the abdomen ; in- 
fact, the pelvis was nearly full of it, and it was necessary to 
re-move all of thLi 1^ sponging. This occupied a long time, 
but was thoroughly accomplished ; no fluid being left in the 
abdomen. The wound was then closed, as in the previous 
case, by means of <atgnt ligatures, but in conHcquunee of the 
escape of the contents of the cyst into the abdominal cavity, I 
deemed it wise to insert a drainage-tube, bringing it out above 
the clamp, its free extremity being secured by adhesive plaster 
to the outside of the right thigh of the patient. The operation 
lasted one hour and twenty minutes. The patient vomited 
three times during the operation, and twice afterwards. 

On being placed in bed, there was no appearance of collapse; 
the pulse was good, about 85 ; neither stimulant or opiate was 
administered, and she was allowed nothing whatever, except 
ice, for the first eight hours. During the whole day she was 
drowsy, dozing a good deal ; the catheter Was passed every 
fourth hour. 7 p.m. — Pulse, 104 ; temperature, 101.2° ; com- 
plains of thirst ; a good deal of saitgnhieoua discharge through 
the drainage-tube ; to have half an ounce of beef tea every 
second hour, and ice ad lib. 

I shall not weary you witli the details of the subsequent 
treatment of these cases, but merely state tliat her recovery too 
exce/!enl. 
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Although thci»i two rases liad the Banie favorable termina- 
tion) they present<!d features very markedly different. In th( 
first the tumor was not only of the simplest kind, but v 
from adhtsion, and was removed without the escajw of on( 
drop of fluid into the alxlomen. In the second case the dens? 
adhesions which existed anteriorly rendered the removal of tha 
cyst by the ordinary method impossible, and it was only by 
inverting the sac, and breaking the adhesions down from bi 
hind, that this was finally accomplished. In consequence ( 
the rupture of the cyst, the pelvis v/as filled with the fluid it 
had contained, and ail this had to be removed by sponging, j 
process which occupied a long time ; but notwithstanding thea 

H,adverse circimLstances, the patient made an excellent and rapid 

Hbectivery. 

^P In neither of these cases wa.^ any drug wliatever adminis- 
tered, nor was any atimulant allowed; but, on the other liao^ 
the greatest care was taken with regard to diet, ice alone betn^ 
allowed ibr the first few hours, and subsequently b 

Rilk in very small quantities and at stated intervals. To tbift 
rict regimen, I believe, much of the favorable issue of thcac 
'o cases was due. The greatest care wa^t also taken to iusun 
the best possible sanitary conditions, and no person wae allowed 
to enter the ward subsequent t<j the operation, except the nurss 
who had chaise of the ca.se, and two pupils, who, not residetU 
in the hospital, gave their whole time for the. first few dajra t 
watch the patients. 

The general symptoms which usher in ovarian disease, a 
you see from details of the foregoing cases, are very vague aim 
uncertain. The patient may, and indeed probably does, com 
plain of a considerable amount of discomfort in the o^'ariaq 
t^ion, befoi-o being conscious of any actual ailment, but, as S 
rule, the first thing that attracts her attention, is the discoveiy 
7 tiinirir. nr ;jf least a fulness, gciieraWy v 
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^BUonien, which gradually iucreasea in size. But often, even J 

^Ben it has reached a coiisiderable size, the patient doen not pay I 

^H^ attention to her state, or seek medical aid till the dtaease 1 

^^&r ad^^nced. I 

In addition to. the syniptoms enumerated, there are often 1 

various others present referable to pressure on the neighboring J 

vJBcera, such as irritation of the bladder, or interference with i 

defecation ; but these are always vague, and vahieless for the I 

purpose of diagnosis. More definite and more important are 1 

the paroxysmal attacks of pain from which the patient not un- 1 

frequently suffers. These may be due to the ten.sion of some | 

of the folds of the peritoneum, but they are far more frequently J 

caused by transitory attacks of loial peritonitis, and, as a result, I 

we often find intimate adliesions formed with the surrounding 1 

structures, especially with the omentum. Such adhesions add I 

eatly to the difficulty, as well as to the risk, of operations I 

jdertaken for the extirpation of these tumors. In tlie vast J 

uority of eases, however, the disease has advanced to a stage, J 

svhich either a well-defined tumor, or distinct fluctuation, or I 

Bi, exist in the abdomen, before we are called on to give a 1 

^osis as to the nature of the disease from which the patient I 

This was so in both the cases recently iu tliis hospital I 

n both, lai^ tumors existed for a long time prior to their 1 

ing medical aid. 1 

Tien this stage has been reached, the general health nearly I 

iably suffers to a greater or less decree. In the patient 1 

Ewiboee case I am specially commenting, it was merely to the I 

mt of loss of flesh, while in otheis there is great emaciation J 

tompEtnied by dyspncea, the result of tlie size of the tumor, I 

loea of appetite, and a long train of setwndary symptoma...! 

struation may continue to be normally performed; thia-l 

I in the i»tient whose case we are considering, but inl 

piy it becomes irregular as the dis«atse -^Ttj^eseeft, «"c w, ^*uv 1 
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gcther !?u|)presse(l. WLeu the latter occurs, the patient, if she 
be married, naturally attributes the increased size of the abdo- 
men to pregnancy, and even in unmarried women, h.« happened 
in the well-known ease of a lady of rank, the nnjust suspicion 
of pregnaney, and its attendant disgrace, has been attached to 
the sufferer ; an injustice which the exercise of but a moderate 
amount of skill should have prevented. 

The leading features of a case of ovarian cystic disease then, 
are these : we have a tumor of variable size, the gradual growth 
of which has generally been traced by the patient. The sur- 
face, in the case of the unilocular tumor, is smooth and even, 
while in the multilocular, the separate cysts impart a lobulated,- 
irregular feel, to the hand passed over the abdomen. Fluc- 
tuation is generally distinct in the former, and cau be felt 
everywhere over the surface. In the latter, this is only the; 
case here and there, or it may be detected in but one situation, 
while we can also nearly invariably make out at some point, a 
firm hard ma.ss, indicative of the existence of solid matter. The 
whole of the anterior surface of the abdomen is, in the case o£ 
either form of ovarian disease, dull on percussion, the intestines 
being forced back behind the tumor. A vaginal examination, 
which should be made in all cases, will prove whether the 
uterus is of its natural sisie and shape ; frequentlv, however, 
that organ is displaced, being drawn upwards and anteflected, 
but this is far from being invariably the case. 

The conditions or affections with which cystic disease may be 
confounded are numerous. Ascites, especially if complicated 
with tlie existence of an enlarged spleen, tumors of the omen- 
tum, cancerous tumors in various situations, and extra-uterine 
fcetation, have been mistaken for ovarian disease ; but errors 
of diagnosis arc specially liable to otwur in cases of fibro-cyatic 
disease of the uterus. (If twenfy-three cases recorded by Mr. 
'Isf, Jti which ovariotomy had \ieen attemvXeAiXwAS'a'wVidft, 
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the operation was abaiiJoiied in consequent of the dis 
proving not to be ovarian, twelve were uterine ; in two 
of a tumor whatever could be found. 

While tlio enlargement of the abdomen from the pi 
of an ovarian tumor when menstruation is absent may 
give rise to the idea of pregnancy, it seems hardly possible tl 
an unimpr^uated uterus could be mi.^taken for an ovarian' 
tumor ; yet tliis mistake has been made, and in order to guard 
against the recurrenee of a similar error, you should invariably 
seek for the usual signs and symptoms of pregnaney, 
all of which, will be sure to be present in a more or less mark* 
degree. A careful vaginal examination will prove the utei 
itself, and not the ovary, to be the seat of the enlargement. 
This is one of those cases in which the practice of ballottement 
may possibly be useful; you must, however, always bear in 
mind, that pregnancy Ls not incompatible with the existence 
disease of at least one ovary. 

The diagnosis between ascit.es and ovarian drojsy, is not 
-general difficult. It is with the simple unilocular form that 
r^he question is most likely to arise. The history of the case 
• laAien aids us materially in forming our opinion, for the patient 
B frequently able to tell you that the swelling commenced by 
f ^he gradual enlargement of a small tumor, which, first felt in 
e or other iliac re^on, continued to increai^e till it extended 
rose the abdomen, a history which would be incompatible 
ffith the idea of ascites. In ovarian dropsy also, there is al- 
t invariably dulnesa on percussion over the whole front of.- 
6 abdomen ; the very reverse of this oeciirs in asciti 
tt disease the intestines almost invariably float, and 
iqueiitly in contact with the anterior abdominal wall, there^ 
•e pCTCUBsion yields a resonant sound. Fluctuation too in as- 
aJB most clearly felt laterally, in the lumbar regions, that 
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OVARIAN CYSTIC DISEASE. 

May occur at any age, but proba- 
bly more frequent before the age of 
thirty-six than after it. Of 281 cases 
recorded by Mr. Clay, and of which 
the ages were known, 168 were under 
thirty-six, 68 of these were aged 
between seventeen and twenty-five 
years. 

Previous history often throws light 
on the diagnosis, a tumor being fre- 
quently felt at first in one or other 
iliac region, which gradually ex- 
tended across the abdomen. 



UTERINE FIBRO-CYSTIC DISEASE. 

Rarely met with in early life ; of 
twenty-three cases recorded by Mr. 
Clay, in which the operation was 
abandoned in consequence of the dis- 
ease being extra-ovarian, thirty-four 
was the age of the youngest patient. 



Such a history unlikely to occur, 
growth usually more central. 



Growth of tumor comparatively Growth comparatively slow, 
rapid. 

Menstruation sometimes normal, Menstruation proftise, if tumor be 

but frequently irregular, and as the intramural or submucous, normal if 

disease progresses is liable to be sup- subperitoneal, 
pressed ; profuse menstruation of rare 
occurrence. 

Uterus of its normal size, fre- Uterus elongated if tumor be in its 

quently drawn upwards, so as to be substance or interior. Sound often 

difficult to reach, movable, unless passing for a considerable distance 

bound down by adhesions and some- into its cavity ; when tumor is rotated 

times antefiected. sound moves with it. 



Tumor becomes softer as it in- 
creases in size. 

Urine voided without difficulty. 



Time not likely to alter consistence 
of tumor. 

Difficulty in passing water occa- 
sionally experienced from pressure 
on bladder and urethra. 



Generally health always suffers General health does not suffer, un- 
more or less, sometimes to a great less monorrhagia be present* 
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If care be taken to weigh each of the diatinrtive features 
here enumerated, the risk of making a serious error in diag- 
nosis will be greatly leasened. Above all, let mo impi 
you the necessity of using the uterine sound. It affords us the 
most important aid in forming our diagnosis. In the great 
majority of cases of large fibroids, whether solid or fibro-cystio, 
the uterus is either imbedded in, or so firmly attached to the. 
tumor, that it cannot be moved independently of it; a point 
which can generally be ascertained, by inserting the finger into 
the rectum and keeping it there, while the sound previously 
passed into the uterus is rotated gently. And again the sound 
should be held steadily, while an assistant endeavors with both 
hands, to rotate the tumor itself. These are methods of manipu- 
lation which often enable us to decide whether the uterus is 
attached to the tumor or not. 

Still even here error is possible ; for, if a fibrous tumor spring 
from the uterus by a moderately long pedicle, or even by one 
as short as that shown in Fig. 21, p. 134, we may be able to 
move the uterus to such an extent as to lead to the conelusion 
that it is free ; and on the other hand it is possible, that ii 
case of ovarian disease, the uterus might be so bound down by 
adhesions as to be immovable. 

Some idea of the difficulty of diagnosing between fibrous 
tumors of the uterus when in a state of cystic degeneration, and 
ovarian cystic disease, may be gathered from the following 
case, recorded in volume xii of the TYanwicfioiia of the Lon- 
don Obstetrical Sopitti/. The woman was ^ed thirty-six. An 
abdominal tumor had been discovered five years previously, 
which during the last six months had increased rapidly. On 
admission into hospital, a large tumor was felt which evidently 
contained no cyst large enough to warrant tapjiing, but whic]|| 
did not feel so hard as a fibrous tumor of tlie uterus ; no vaaco^ 

murmur was audible, and it appeareito m 
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pendently of a atems of normal size. When the tumor was 
.exposed, it proved not to be ovarian ; it sprang from the upper 
part of the posterior surface of the fundus uteri by a short 
pedicle. The tumor was removed, and was found to weigh 
thirty-four ounces, and was seventeen inches in diameter. The 
patient subsequently died. The fact of the tumor growing 
almost from the very fundus of the uterus doubtless permitted 
that organ to have a greater amount of mobility than is usually 
met with in such cases, and when I add that the operator was 
Mr. Spencer Wells, you will agree with me that no means 
were omitted by that distinguished surgeon for arriving at a 
correct opinion as to the nature of the tumor. 
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LECTURE XV. 



fvABiAN Disease (continubu) — Effect of on Dtihation op Lm 

Ovariotomy— Statistics or — Tappibo of Ctst — Injectiom 

CyBT — CoSdESTIOS ASD IKPLAMMATION OP OVAJIY. 

Wb sliall now assume that after Laving carefully weighei 
all the symptoms, yon have made up your mind that tlie c 
you have been called to see is one of ovarian disease; it still 
however, remains for you to consider what ita probable coura 
will be, for on this point depends your future treatmeot. Tb 
most reliable data from which we can ibrm an estimate as i 
tlie probable duration of Hie in the tiiaes of cystic disease t 
the ovary, are tliose supplied from the tables of Mr. Staffbn 
Lee. Of 123 cases tabulated by him, nearly a third died wdthii 
a year, aud rather more than one-half within two years fron 
the date at which the first reliable symptoms of the diai 
were noticed, a duration hardly longtT than that of cancel 
while but seventeen livetl for nine years or upwards ; of thee 
seventeen, one survived for fifty years. From these tables vft 
may fairly assume that the duration of life in cases of the di»r 
E under consideration is unlikely on an average to excn 
! or four years. As a rule, you may consider that th( 

tance of life being prolonged, is in an inverse ratio to th< 
y of the growth of the tumor ; for if thiw he rapid, th< 
iatient will speedily be worn out, and die eshiiui^ted no lea 

f tlie effects of the disease, tlian by the distress caused b^ t 
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size of the tniiior itself, oven should no intpmirrent uttat-k carry I 
her off after a brief illnees. | 

The simple unilocular form seldom becomes dangerous to I 
life, till tlie tumor, by its great size, interferes with respiration, I 
and by its pressure im(>edes the abdominal viseera in the due I 
performaufe of their functions. When this stage is reached, I 
if, with the view of relieving tlie patient's sufferings, we have ] 
recourse to tapping, we may actually accelerate the fatal ter- j 
mination of tlie case, the drain on the system caused by the ] 
refilling of the sac, increasing the previously existing exhaus- 1 
tion. The rupture of a cyst is another possible cause of death, J 
but it certainly is not of very frequent occurrence. 1 

In all cases of ovarian disease, there is a great proneneaa to j 
inflamniationof the abdominal, and even of the thoracic vLscera, I 
and an attack which would in others be of no imptirtancc, l)fr- | 
comes, when occurring in the jwtient suileriiig from ovarian | 
dropsy, a very serious matter, and therefore not a few die of ' 
dLseases not directly connected with the original malady, but 
which is not on that account the less chargeable with the result. 
The certain and speedy death, which in tlie great majority 
nf cases awaits tlie sufferer from ovarian disease, has decided 
surgeons to attempt its cure by the extirpation of the diseased 
organ ; tlie question, then, which in each case has to be decided 
is, will the patient if left alone, have a fair chance of being 
one of the fortunate twelve who, out of everj' 100, may be ex-r 
ppcted to live for ten j-ears or upward, or one of the eightyT 
eight who, if not operated on, must in a third of that time be \ 
consigned to their graves? In deciding on this momentous I 
question, we should never for one moment lose sight of the 1 
fact, that there are but two possible terminations to operations I 
for the extirpation of ovarian tumoi's, the one being perfect f 
recoven', the other speedy deatli. 

The moet important element in the caieuVatw'cv M'ftd'a'ife^V^ I 
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favorable t«rmina,tion, luitl the larger amount of solid materials 
the less hopeful \s the case. You may take it as a generaLfl 
rule, thiit the further the tumor departs from the true cystica 
tvpe, the more unfavorable the prognosis becomes, I amfl 
always unwilling to sauftion the operation of ovariotomy I 
where the tumor is evidently nearly solid. I 

But even under the most favorable eircumstiinces the mor- J 
tality in eases of ovariotomy ie great ; in the tables of results m 
appended to the edition of Kiwlseh's work On Diseasea of tJte -I 
Ocaries, translated by Mr. Clay, of Birmingham, himself a su(^ 9 
ceasful operator, the results of 537 cases are recorded, 212 as I 
successful, and 183 as terminating fatally, which may be con-J 
sidered as implying that fll'tj'-three per cent. re(«ivered, and'l 
forty-seven per cent, died; but in the lar^e number of 142rl 
cases the operation had to be abandoned, either from the adhe- 1 
sioos being too intimate to permit of the tumor being remo\-ed, 9 
from the disease being discovered to be extra-ovarian, or from 9 
partial excision only having been efiected. Of these, 6fty-five-9 
8ied, and this number must, in order to make the estimate asS 
irly as pcssible accurate, be added to the 183 fatal cases J 
r mentioned. We are then to deduct from the 637 ■ 
ided cases, 87 in which the operation was commenced but. I 
; carried out, but who nevertheltss survived i this leaves 1 
3 to be accounted for; of these, 212 were perfectly success- I 
i), and 238 terminated fatally; showing that nearly fifty-five 9 
T cent, of the cases operated upon resulted unfavorably. 9 
ySut though I quote these statistics and have analyzed them 9 
r you, you must not accept them as being a fair index of 9 
[ results of the operation at the present time, for the mor- 9 
pity has steadily decreased during the twelve years which I 
8 elapsed since these tables were published. The errors ioM 
gnosis are now comparatively few, cases unsuitable for opers-V 
a are refected, while it is becoming 'rBLieloVewt iA'foR«^"(3M 
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_j6oii having to bo abandoned. Still, making every alluwanc-e fur 
improved diagnosis, and for greater care in the selection of 
cases, I do not think we can hope to raise the percent^e of re- 
coveries permanently above sixty-five per cent. I am aware 
that a higlier estimate than this of the success of the operation 
is made by others. Thus, Dr. Graily Hewitt states that the 
recoveries are now from sixty-five to seventy-five per cent. ; 
perhaps tliis may be true if errors in diagnosk be omitted, but 
this I consider it would be wrong to do. The results of Mr, 
Spencer Wells's fourth series of one hundred cases of ovariotomy 
are still more favorable. Of 100 cases in which thB operation 
waa completed, seventy-eight recovered, twenty-two died, and* 
thirteen other cases in which tlie operation was commenced' 
but not completed, or exploratory incisions only made,'! 
recovered, and six died. He shows that the mortality after ovur-i 
riotomy is in his prarficc steadily diminishing ; of his first lOOl 
cases, thirty-four died ; of his second 100, twenty-eight died ; 
his third 100, twenty-three dieil ; of his fourth 100, twenty-twtf 
died. In his private practice he has of late lost but fourteen 
per cent. This is, indeed, as it was termed by Dr. West, "* 
splendid success;" still I cannot but feel that no small portion' 
of this success is due not only to the dexterity of the operator, 
but to the skill which he has exhibited in selecting suitable 
and rejecting unsuitable cases, a dexterity and skill which all 
cannot hope to attain, and I fear that the average of all of the 
operations undertaken in Great Britain, will still show a corw 
siderably higher mortality than that here recorded, I am far: 
from wishing to discourage the operation in suitable cases, and , 
am strongly of opinion that if greiitor discrimination in seleo--' 
tion be use<l, if the operation \)0 performed earlier, and 'iUi 
atients free from sympbims of other diseases, that the resulU' 
Pll be still more favorable, nor do 1 >vish to overlook thi 
^ that even if only sixty-five pet caixi. «{ « 
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B succeasfiil, we restore to health more thim fifh" wmiK-n 
Wl of each 100 cases, who wooltl have (lieJ in about three 
ifears, and this, after allowinji for the full proportion who 
not treated at all would have lived for a comparatively long 
3d. 

have hitherto spoken only of excision of the diseased 
f, an operation whieli though long known, lias only been 
isively practiced within the last few years ; but tapping the 
bas been frequently performed, lioth as a palliative meas- 
d also as a first step towards a radical cure. WitJi the 

' view it is practiced whenever the distension of the abdo- 

11 eo great as to interfere with respiration. Under such 
s it is always justifiable, but it is often productive 
at very temporary relief, and sometimes only npgravates 
latient's condition, for if the fyst fills rapidly apain a** it 
lally does, the secretion of such a lar^e quantity of fluid 
tor weakens the already debilitated patient, anil moreover 
ing is Bometimes followed by the ra|)id growth of other 
I which seem to have lain quiescent previously, their de- 
Jinuuit having been apparently retanled by the pressure 
Raged on them by the fluid. Inflammation too maysuper- 
B and terminate fatally, and lastly, bleeding of an alarming 
Bcter has been known to occur, occasioned, by the trocar 
Hiding a large vessel. This may take place either into the 
•?** or into the abdominal cavity ; but even where no accident 
""^ure, alarming prostration, and vomiting, have followed on 
the evacuation of the cyst, and in not a few cases fatal peri- 
•ofitis has ensued ; so that the operation, simple as it is, is not 
fiW from danger. According to Kiwisch, of 130 cases of tap- 
P'lo;, twenty-two died in a few houre or days, twenty-five more 
•^ied within six months, and he concludes by stating his convic- 
tion, that all these 130 patients had their lives shortened by 
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There have beeu cases no doubt recorded in whicli after tap- 
ping, the cj-st has shrivelled up and a permanent cure resulted, 
but they have been of sut-h very rare ot-currence as to hold oui 
little inducement to us to follow the practice. Indeed I aid 
not inclined to advise you to perform the operation of tappin| 
except when compelled to do so as a palliative measure. 

Dr. West advises that tlie operation of ovariotomy should 
not be performed till the cyst has bei-ii tapped, I cannot, 
however, concur with him on tJiis point, but I admit that when 
the cytit is emptitid and during tlje prooeas of refilling, its relaf- 
tioiis to the surrounding parts can be more readily made out, 
and also that the presence or alienee of adhesions may per- 
haps be ascertained. Tapping also informs us whether the 
contents of the cyst be viscid or aqueous, whether the tumop 
be unilocular or multilocular, and may perhaps euablu us 1 
decide what amount of solid matter is present. In obsctii 
ctises therefore, it is advisable to tap for the purpose of aidii 
us in forming our diagnosis. 

When for any reason you decide on tajiping an ovarian oyst, 
I recommend you to have your patient in bed, and to let h« 
lie on her right side, the abdomen being brought well over tlie 
edge of the bed. It is advisable to have a bandage round tbe 
patient, as Ls usual for tapping for ascites, which is to be gradu- 
ally, but not unduly, tightened as tlie cj-st is emptied. It is 

tter to use a moderately large trocar. It is usual aJso to 

ive an india-rubber tube attached to the canula, as suggested 

r Mr. Spencer Wells, through which the fluid escapes into a 
sel placed to receive it ; sliould, however, the contents of 

e sac be viscid, this adds to the difficulty of its escape. If 
lie canula becomes plugged, it will be necessary to pass a 

aible catheter through it for the purpose of clearing the iu- 
ment, a matter sometimes of some difficulty. After a cyat 
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tas been cnipticd ii iiiotlunttely tiglit bandage should he kept 
round the abdomen and perfect rest enjoined for some days- 
Tapping, when performed with a view to a radieal core, i» 
only preliminary to injecting the cyst with some stimnlating 
fluid — iodine being that iisnally preferred ; the chief objection 
to the practice is, that it is only suitable to cases in which the 
0}'8t is single, for if the tumor be muhiloeular no benefit is 
likely to follow. The results are under any cireumstancee very 
uncertain, sometimes none whatever have followed, while in 
others the effects were most marked — prostration, vomiting, and 
inflammatory symptoms — occasionally resulting in a cure of 
the disease, but sometimes terminating in death. The op- 
eration from its uncertain and sometimes fatal results is now 
seldom performed. I have not had any personal experience 
of it. 

You must have inferred from what I have said that medical 
treatment is useless incases of ovarian dropsy, excepting bo fer 
as the judicious administration of tonics is concerned, and I 
" trust none of you will ever be guilty of the folly, to use no . 
harsher expression, of salivating or blistering any patient yoa J 
may meet with who is suffering from tliis disease. 

I have hitherto spoken only of cystic disease of the ovaries 
because it is by far the most common as well as most important i 
form of disease to which these OT^ns are liable ; but solid j 
tumors of the ovary are also occasionally met with. I have J 
never seeu an example of this form of disease. Cancer too may J 
attac:k these glands, I need hardly add that when this occurs J 
the case is beyond the reach of treatment. 

In addition to these affections which involve change in J 

structure, the ovary may be attacked by inflammation. Ac 

ovaritis is very rare, but chronic inflammation, or at least c 

gestion of the organ, is common enough. To this cause i 

I ■fia^ probaMy attribute the pain, w\iic\i to so ■ma.w'^ ciswefe'\i 
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srienoed over the seat of the left o\'ary, and which k so la 
variably present in women suffering from many forms of uterin 
difiease. This pain, which is aggravated at eath menstrua 
period, generally shoots <lown along the ia'iide of the thigh 
in severe cases nausea is sometimes complainet] of, and ■ 
vomiting may be present. The left ovary is the one by fa 
the most frequently engaged ; why this should be fio, I an 
quite unable to say, but it is a notable fact which probably yoi 
have all observed. Menstruation is occasionally affected, some; 
times becoming scanty and attended with pain, but on the othe 
ind I am satisfied that a condition of ovarian irritation shor 
F actual inflammation, but in whicJi there is probably a 
kin amount of congestion present, is not an infrequejit ( 

mcnorrhagia. If from the occurrence of the symptom 
Numerated you come to the conclusion that inflammation c 
;tion of the ovary exists, you will Ijest relieve that coa 
Qiiion by the application of a few leeches over the seat of tb 
I, or at the verge of the anus, by the exhibition of mil 
""cathartics, and of full doses of the bromides of ammonium o 
potassium, and subsequently by blistering. We had a gogi 
lample of chronic inflammation of the ovary in a youHj 
1 recently in the medical ward, whose prominent symp 
torn was vomiting, I shall have to refer to her case again j 
( pre.wnt I can only add that after the application of three a 
lur leecJies, the vomiting, which bad been persistent for weeki 
Bras temporarily checked. 

You must not, however, suppose that every ease of pain i 

the ovarian region is necessarily due to inflammation ; in bj 

far the majority of these cases it is mci-cly sympathetic, and ilj 

kept up by the existence of some uterine ailment. 

^L Subacute inflammation of the ovary is not of itself likely t 

^Rk serious, but the constant pain which the patient su^rs j 

^^^erv wcarinjT, and exposure to oold and ro anY other causa 
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may at any time aggravate it, and cause serious symptoms to 
arise from the inflammation extending to the peritoneum. 
The affection should therefore never be looked upon as being 
of no importance. 

In many cases of left side pain depending on ovarian con- 
gestion, or irritation, I have found great benefit follow the in- 
unction twice a day over the affected part, of an ointment com- 
posed of equal parts of the veratria and of the iodide of 
potassium ointments, to which, in some cases, I add a smaller 
proportion of the unguentum cantharidis. 
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LECTURE XVI. 

rEEiNB Thebafbltich — ExTERNAi. ApptioATiona^HoT i 

HlP-BATHS^Usffi OP CHAPMAN'8 SPlNAt. HoT WaTBR AND 

— Wet BANBAQEa— Blisters— low nb. 



In previonos lectures I have called attention to the most prom- J 

linent features of those forms of uterine dL^ease, which frootf 

3 time we have met with examples of; and in doing s 

[ have alluded to the treatment whicli I considered most suit^ 

[ able in each caath. I think, however, I shall be doing joil'l 

some service if I now devote one or two lecturps to the coasid 
■ eration in greater detail of what may be termed Uterhif. Thera^^ 
peiitlcaj a term which I must use in a very extended sense, so 
aa to include not only medicines administered internally, but 
also the medicinal agents employed in the treatment of the dis- 
eases we have had under consideration, and the means by whid 
those remedies should be applied. I know from my personi 
experience, that not a few even of those actually engaged i 
practice are still so imperfectly acquainted with this subjectyl 
that if called upon to give directions to patients suffering from 
I uterine diseases as to the manner of carrj'ing out the treatmenfl 
Lprescribed, they will cither he altogether unablu to do so, H 
I will direct its employment in an inefficient mannt-r. 

In considering the subject nf the treatment of uterine ( 
:, I shall direct your attention, first, to applications i 
^BUrface of the body; secondly, to those made dirwtly I 
iffina, OS uteri) or interior of the uteTwa ■, onA, tVvsiSis 
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ail ministered by tlie moutli or rectum, or by hypodermic iujec- 
tion. 

Of externa] agents, none are of greater value, if judiciously 
employed, than batha. I ara convinced, liowever, that much 
injury has been done to [Kitienta by directing tliem to use eithec 
hot or eold batha, in a mere empirical fa'^hioo, and without 
duly weighing the effects they are likely to produce. I do not 
wow mean to enter into the merits of sea-bathing, or of the 
ordinary tepid or hot Itatb, in which the whole body is im- 
mersed, hut only of the cold and warm hip-lwiUi, which, if 
judiciously employed, is freqnently specially u.seful in the treat- 
ment of uterine disease. 

There exists a very sti-ong popular prejudice in favor of the 
various forms of hot baths as a means of iuduoing menstruaf 
tioH, if that function be suppressed or impcrfeiitly performed; 
a prejudice not confined alune to females, but largely sharedj 
and indeed encouraged, by many medii:al men. The common 
practice adopted in caacs where menstruation is suppressed, or 
where the discliarge, if appearing at all is scanty, is to immerse^ 
the feet, lege, and sometimea the pelvis in warm water, or' 
mustard and water ; a practice seldom followed by the intended' 
results, but often on the contrary, proving decidedly injurioua. 
I can confidently advise you frequently to adopt in such casea 
a directly oppoi^ite line of treatment ; namely, to direct your 
patient to ait in a bath containing cold water of a depth suffi- 
cient to cover tlie pelvis, tlie legs and feet not being immersed 
in it, but kept warm, by being wrapped in flannel, or by being 
phinged in a foot-]>an full of hot water, care being also taken 
to keep the shoulders covered. The temperature of the watCT 
in the bath, and the length of time during which the patient: 
should be directed to sit in it, must vary in each case. Tha 
wat«r should not be too cold. A temperature of about 60' 
I prohabiv the best. The bath shoii\d Vie taVtiv ^i.V-jiSwwi, 
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the patient should rnt in it eaoli night for a period, gradually! 
innreased if she can bear it, of from five to fifteen minutes. In 
faummer ohvionsly it can be borne longer than in winter. On 
leaving the bath, she should be well rubbed with a coarse towel 
or sheet, and put instantly into bed. if cJiilly, a hot jar shuulcl 
he applied to the feet; should the patient, however, feel un- 
comfortable or chilly after the bath, either it should not t 
repeated, or the immersion should be for a much shorter time. 
Let rae jwint out to you as an example a case recently treate<; 
here in this manner. A. M., jet. twenty-five, unmarried, i 
servant, much confined to the house by her employment, hat 
of late Hufiercd greatly from headache, pain in the back, loa 
of appetite, and constipation. For months past the menstrua 
flow hud become gradually more and more scanty, till finally 
it ceased to appear altogether. There was not any sympton 
of constitutional disease, nor of local congestion or inflammfb 
tion. The bowels being constipated, she was ordered pille ooH' 
taining aloes in combination with iron. This suffice<l to keej 
the bowels open, but the headache continued, and there w 
not any appearance of a return of the menstrual dischar* 
Strychnia was prescribed, still no improvement resulted. Sh( 
was now directed to sit each night in cold water in the manner 
described, for ten days before the date at which the flow wag 
expected, and as a result we lia*I the satisfaction of finding tlifl 
catajuenia reapj)ear, very scantily at first, it is true, but still i 
sufficient quautitj' to attbrd satisfactory proof that the treat 
mcnt was telling. The same course was adopted at the app 
of the next menstrual period, and on that o(«ainon the flow wsi 
much more profuse, and indeed in all resi>ects more near!] 
normal than it had Iwcn for years, the jKitient's general bealtl 
also improving in a marked degree. 

Bear in mind, hnwe\'er, tliat the cold hi|>-bath is not a 
ub/f' to all (Tt-ees m which anieimtrhi;™ \?- a v'fw&vRfttA.wTO^ 
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Horn. You should never employ it in any t-n^ in whieh you I 
have reason to euspect the existence of constitutional disease; I 
or in patients of a very feeble ancemic habit; but if yoii are I 
careful in selecting fit cases, I can safely recommend yonr imi- 1 
tation of the practice yon have seen carried out in the case I | 
have just drawn yonr attention to. 
_ The warm hip-bath is a nut less valuable agent than the J 
held one, and is, moreover, capable of \mng used with advan- J 
Bige in a greater variety of ca.'MS. You have seen me re[»eat- ] 
Bdly employ it in the treatment of patients suffering fn>ni>l 
Bpdpmetritie. It k also useful in many cases of dysmenorrhcea J 
^ban adjunct to other treatment. I 

B As in the ca.«e of the cold liip-batb, I recommend you to i 
B^rect the warm bath to be taken at bedtime. The tempera- | 
Bire should not be high, not more than tliree or four degrees I 
^ttQve that of the body, care being taken that it does not fall i 
B^low that fixed uiwn during tlie whole period of immersion, I 
^totiich should l^e for about fifteen or twenty minutes. In casea ■ 
HE endometritis, where much jxiiu exists, I am in the habit of 1 
Bterecting these baths tti be taken everj- night for weeks together, I 
^■eeept during the continuantie of the menfitrual flow. When, I 
^wwever, they are employed with tlie view of relieving painful I 
^wnstruation, they need only be taken for eight or ten daye 1 
^Beceding the period. In tiic.'^ caries, too, I find that a some- I 
^Bbtat higher temiwrature (about 105°) is needed. 1 

^ftWe have yet another mixle of employing heat and cold ex- -I 
^Bm^iy in the tivatnient of uterine disease ; namely, by meana I 
^B Chapman's spinal bugs. This is a method of very great I 
Hplue in the employment of these agents, and has besides the I 
^Hvantngc of permitting their use without much trouble or 1 
^Enoua inconvenience to the patient; for while the bath can I 
^■^ be employed with advantage at bedtime, the spinal bag I 
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1 ijt applic-d. with i'acilily at any hnnr in the ilav. and 
be woru, if iieceesary, when the patient is dresseJ. 

I have for eome years past employed the spins! hot wateT' 
hag — 1st, in the treatment of menurrfaagia ; 2d, for the relief 
of pelvic dietresB arising in course of nterine or ovarian dis- 
ease ; 3d, in some cases of dysmenorrhcea. 1 do not ad\-ise 
you to rely exclusively on the use of the hot-water bag in casa 
of menorrliagia ; or to suspend other treatment while you em- 
ploy it, but to use it in conjunction with such additional reme- 
dies as you may deem fit. But this T can promise you, after 
very prolonged and careful observation, that in many cases of; 
profuse menstruation, epecially in patients of relaxed muscular 
tissue, or in those suffering from the effects of imperfect u 
lution of the uterus after delivery, you will often succeed la 
restraining for the time the excessive loss, by applying to the- 
lumbar vertebrte a teo-inch Chapman's spinal bug, filled wit 
water at a temperature of about 105° Pahr., and this when 
otlier means have failed. The size I have just named is th4 
best for the purpose, and the bi^ should be worn for not li 
than two hours at a time. Chapman's bags are far superitw- 
to the ordinary hot-water ones, frtim the use of which I have 
not derived any satisfactory result. 

Great benefit also follows the use of the hot-water bag ia 
cases of pain depending on the existence of almost any of the 
ordinary forms of uterine disease. Few patients labor undeC 
any of these affections without suffering from pain in tlie back,- 
above the pubes, over one or other of the ovaries, or along th« 
mai^in of tlie false ribs; and there are indeed few of thess, 
sufferers who do not derive relief from the judicious use of tho 
hot-water spinal bag. Indeed, I have ofcn wondered that it 
is ordered so rarely. In like manner iu cases of dysmenor- 
rhtea, especially if they arc of inflammatory or congestiva 
j«^gin^ marked relid' from pteaent suWetlu^ «ft^^W|" ' ~ 



VALVE OF SPINA!, HOT-WATER BAliS. 311 

wearing of the hot-water spinal bag for two hours at a time at 
intervals throogh the day- I say present relief, for I do not 
think its action exerted any permanent effects on any of th© 
cases in which I have employed it. 

At present there are two eases in the ho^ital in which I 

have practiced this treatment. One is that of Mrs. It ; 

she has a lai^ intramuml fibroid, and suffers much from pais 
above the pubes shooting down the inside of the thighs ; this 
is specially severe just before the occurrence of each nienstru^ 
period. Her case is not one i'avorahle for operation ; she has 
derived the greattst relief from the hot-water spinal bag, and its 
use has also decidedly lessened the flow at the tntanienial 
periods, which usually is very profuse. The other patient, 
Mrs. D , was admitted last week in a veiy anemic condi- 
tion. She has been drained by uterine htetiiorrhage, which 
had lasted continuously for three weeks. 80 extreme is her 
debility, that I have not as yet ventured to dilate the cervix, 
SB is necessary to enable us to at^certain with certainty the cause 
of this dreadful lose ; I believe it will prove to depend on 
a granular condition of the iutra-uterine mucous membrane. 
In her case the application of the hot-water bag was at once 
followed by a diminution of the discharge, and time was tlius 
afforded for the retiiedies administered internally to act. Pre- 
vious to its use she had taken ergot, iron, and quinine in full 
s without effect, 
e treatment of uterine diseases by the application of cold 
fcthe spine, as best efiectefl by means of Chapman's ioe-bogs, 
Quires to be carried out with greater caution than that by 
B of the spinal hot-water Iw^. The latter, injudiciously 
[>lied, may be altogether useless, or even aggravate suffer- 
^ but is not likely to be injurious. The ice-bag, however, 
', without doubt, if used in unsuitable cases, prove decidedly 
I. have found the ice-bag wsefuV — \sV, \"ci 



inenorrhcen in which the cold hip-bath was not suitable ; 2d; 
in relieving the sickness of pregnancy; 3(1, in certain forma 
of disease in which severe pelvic and lambar pains were ei- 
jjericnced, together with and apparently depending on the o 
dition known as spinal irritation. 

Some females of feeble "constitution are quite unfit for thft 
prolonged immersion in cold water required for carrying out the 
treatment just recommended in certain forms of amcnorrhcea; 
in such cases Chapman's spinal ice-bag may oftentimes be ap- 
plied with advantage over the .sacrum and lower lumbar spinefu 
In the first instance it should not be used for more than fifteett 
minutes at a time. If well borne its application should btf 
_ prolonged ; but I consider it better to carry nut this treatmest 

r repeated applications of the ice-bag, made at intervals c 
(Ome hours, than by prolonged application made once or t 
ft day. 

The same observations apply to this mode of treatmeoti 
iRrhen practiced with the view of relieving the pain whic! 
Aough referred to the uterus or ovarj', appears to depend o 
tpinal irritation. 

Without doubt the application of cold to the spine haa 
sometimes a marked effect in lessening the distressing sickliest 
experienced during pregnancy. Doubtless, too, it is a remedy 
which frequently fails to eSect good ; but it is neverthelesa a 
valuable one ; let me, however, urge on you the necessity ot 
caution, for I am by no means sure that it is not capable (rf" 
producing abortion. There is one other method of relievintfi 
the suffering so constantly experienced in cases of uterine dis 
ease by external means, which it is well to bear in mind, and! 
which I ui^ on you not to despise because of its simplio 
or because it is recommended by a class of men whose praotjco 
is not in general worthy of imitation. I allude to the v 
abdomjna) bandage. It ia usually ap'p\\eA\i's iv^^^aig, en 
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Hurd of a calico bandage three yarda long and half a. yard J 
^H^ in water ; tbc wet end is applied around the pelvis and I 
^^mdry part rolled outride it so as to prevent the patient's I 
^Rfeets, or if worn in the daytime, as it can easily be, her I 
clothes, from being wet. This is specially useful in allaying I 
pains dejjcnding on ovarian congestion or irritation, and, in- I 
deed, is beneficial in all cases of uterine disease. My colleague, I 
Dr. James Little, recommends the use of these bands^es for I 
the relief of habitual constipation, and it is a mode of treating I 
this common and most troublesome affection well worthy of a J 
trial. In such cases you must direct the bandage to be applied I 
every night for a considerable time, I 

Blisters are of great value in the treatment of many forms I 
of uterine disease, especially in cases of chronic metritis or 1 
endometritis, where the uterine walls having become thickened I 
and indurated no relief from suffering follows lotal bIoodle(> I 
ting, whether practiced by leeching or puncturing. In my I 
opinion, blisters prove most useful when applied frequently, .1 
at intervals of a few days ; they should be of small size, about I 
the circumference of a crown piece, I generally direct them I 
to be placed alternately over the sacrum and above the pubes, 1 
or over the ovary if that be the chief seat of pain. The ap- I 
plication of iodine is in some cases preferable to the use of 1 
blisters. It does not weaken the patient as blisters often do, ,1 
and should therefore be employed with patients who may be 1 
in a debilitated condition. To produce any beneficial effects, J 
its use must be continued for many weeks, and as the repeated 1 
application to the same spot of either the tincture or liniment I 
of iodine, especially the latter, is apt to produce much irrita- 1 
tion, it is best to direct the iodine to be rubbed in over a lim- I 
ited space only, and when that spot becomes tender to apply it 1 
in a similar way to an adjoining part, so that without causing ■ 
the patient much suffering the treatment TOav \!fe t^srvA. ^ 
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continuously. To relieve the distressing backache so commonly- 
present in these affections, you may sometimes employ with 
benefit a liniment composed of ten drachms of the compound 
camphor liniment with three of the tincture of aconite and 
three of chloroform, or an ointment composed of equal parts 
of veratria and iodide of potash ointments. This well rubbed 
in over the seat of pain often produces very satisfactory results. 
But you will soon discover that all remedies applied to the 
surfaxje of the body seldom effect more than transitory good. 
To effect a cure, your remedies must be applied directly to the 
diseased parts. In my next lecture I shall call your atten- 
tion to these means. 
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B THEKAPEIITH^ (cONTTirUEll) — ApPWCATIONB TO THE VAQIIfA 
) UtEBIIS — VaGINAI, IsjECTIUSa — IRTRA-IITEKIHE ApPLICA- 

Tioss — Medicinal Tkeatment. 

In my last letture I directed yoar attention to those agents 
L the treatment of uterine and ovarmn disease, which are 
md useful when applied to the cutaneous surface of the 
; to-day I sliall speak of that still more important class 
h are applied directly to the vagina and uterus. Of 
1, lotions injectttl into the vagina are the commonest^ 
Syringing the vagina with water, or with medicated fluids Ib 
1 and popular remedy for nearly e\'ery form of uterine 
i is one which, though often of great value if prop- 
performed and practiced in suitable cases, is as often 
mjtterly useless, and occasionally positively injurious. Thus,. 
I elastic enema-bag, capable of holding from six to ten 
, is commonly employed for the purpose : such 
■ament is quite unsuitable. But occasionally a worse, b&- 
le a positively dangerous instrument, is employed ; namely, 
i syringe, the end of which is perforated with five or 
E holes. Not long since I was requested to see n woman to 
I such a syringe had been supplied. The glass being 
1, the instrument broke in the vagina, and several picceS' 
f broken glass remained in that canal, causing intense pain to- 
i patient. By slowly and carefnlly introducing a Fergu*- 
6 speculum, I was enabled to extract through it tUft Cfisjj- 
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inents of the Bvringe, and no serious consequences I 
folio wfd. 

Any syringe employed for the purpose of vaginal injectioi 
should be one capable of throwing up a, continuous etreai^ 
Such syringes are commonly known as the "syphon s 
or " Hi^inson's syringe," 

"When using the syringe the patient should, if possible, I 
on her back, the hip resting on a beii-pan which receives tl 
fluid as it escapes from the vagina ; but the majority of womai 
object to this plan, as it necessitates the presence of an assistanl^ 
and you are then obliged to permit the patient to inject the 
fluid from a vessel placed in front of her, or in a foot-pan or 
bath over which she sits. This is a very inefficient method,— 
for the fluid escapes from the vagina too rapidly, and does Dflfl 
distend that canal, as it is desirable it should. In cases whe^H 
there is not any urgent reason for the use of medicated lotion^f 
it is often a good plan to direct the patient to use her syrin^H 
■while sitting in a warm hip-bath. I have found this metho^| 
verj- effioacioua in allaying vaginal irritation. ^| 

But very Cev patients can continue to use any of the ora^f 
nary syphon syringes for more than a few minutes at a tii^H 
without fatigue ; consequently, where it is our intention ^H 
inject a stream of water into the vagina for a length of tin^f 
other means must be adopted, ^M 

The use. of hot-water vaginal injections, of a temperatu^H 
of from 98° to 110° according to the nature of the case, ai^| 
strongly advocated by Dr. Emmet, of New York; and there ^| 
no doubt but that, when properly administered, they are f^M 
many cases a verj' efficacious and valuable remedy; but ^H 
'«arry out this treatment aright four things are necessary : ^M 
[ 1st, The quantity of hot water used on each occasion shou^H 
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The temperature of the water shoiilfl be kopt up to 

indard; 

rbe stream should be continuon:^ ; 

The patient should lie in such a position as will pertai 

the water to remain in the vagina, and consequently 

t canal more or less distended. 

Feet these objects I employ a very simple apparatus 
It consists of a tin or zinc vessel, similar to that 
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near die bottom, an india-rubber tiilie, six or eight feet 
lengtb, is attached, tho free end of which ia furnished with 
stop-cock, and fitted with an ordinary gam-ylafitic vaginal till 
about a foot in length. The otlier part of ths apparatus 
Biste of a. bed-pan, also made of zinc or tin, somewhat simi. 
in shape to the slipper bed-pan in common use, with an 
rubber tube affixed to a point near its bottom. The bed-pi 
Bhould bo at least sis inches high in front, etopin^r gradual] 
back to about two behind, the posterior third should be co" 

Iered in and slightly hollowed, so as to allow the patient to 11 
on it without discomfort. In using this apparatus, the pari) 
should lie on a bard couch, or better still, on a table, u| 
which a mattress, if necessary, can be spread. The precautii 
of requiring the patient when using this arrangement to He 
B hard couch is essential, for if the pan be placed ou anythi 
yielding, such as a sofa or ordinary bed, the patient's wei 
will sink it below the level of the surface, and consequently 
the water will not be carried off Viy the tube, but will overflow. 

I The vessel containing the water should then be elevated soi 
feet above the level of the conch on which the patient 1; 
"which can be done either by placing it on some article of fiiri 
ture of sufficient height, or by hanging it from the wall. The 
■extremity of the tul)e attached to the bed-pan being placed in 
any convenient vessel, the arrangement is complete. Any one 
can be taught how to regulate the temperature of the water, 
and to replenish the vessel containing it, if that be neceRsary, 
while the patient herself can easily control its flow by means of 
the stop-cock affixed to the end of the vaginal tube ; while tlie 
tube attached to the bed-pan carries off the water as it tlow3 
into it from the vagina, and thus obviates the ne<»ssity for 
repeatedly interrupting the douche by having to empty the pan, 
whicJi would otherwise arise, thereby also greatly enhanaing 
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the patient's comfort. Vaginal, injections can, by this simple 
and cheap apparatus, be used with very little trouble. 

Having thus pointed out the methitJ of syringing the vagina, 
it is fiirtlier iin]K)rtant that you should consider the tempera- 
ture of lln^ fluid to be injected, the medicinal agents to be so 
employed, and their strength. 

As a rule, I recommend you not to inject any perfectly cold 
fluid into the vagina ; doubtlesa perfectly cold water is a more 
tonic application, if I may use that expression, than warm could 
be; but the object of injections generally is to allay irritation, 
and not to give tone to the vaginal walls; that will soon fol- 
low as a result if you remove the local affection. Besides, I 
have seen very unpleai^nt and even serious consequences fol- 
low the injection of cold water into the VJ^^ina. Thas severe 
uterine colic, and intense pain above the pubes occurred as an 
I limmediate result in one case ; and in another so grave were the 
^mptoms that life was endangered from an attack of pelvic 
idlulitis which followed the injection into the vagina of cold 
tRter, ordered with the view of checking profuse menstruation. 
t recommend you, then, to direct tliat the fluid employed be 
i at about blood heat, and when v^initis is present, at even ! 
;her temperature. 
The medicinal agents employed for vaginal injections are. 
f numerous. I, however, restrict myself to a few. I have' 
ti frequently found that solutions of alum and of the sulphate 
E zinc aggravate the patient's sufferings when vaginitis was. 
sent, that I do not, in such cases, now employ either. They 
e the albumen which enters so largely into the compo- 
Etioo of leucorrhteal discharges, and, if you examine a patient 
imy time within tweaty-four hours after she has used an alum 
b^ection, you will find a nnmljer of hard masses in tlie vi^na,t 
irmed by the coagulation of the dischai^, which often cau! 
much dJFOomfort. Borax is a better agent; but it too, some 
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Hmes canses irritation, though in a less degree. A drachm ol 
Iborax to the pint of water is the streDgth I usually direct la 

I Where the object is to soothe and to allay irritation, ai 
Infusion of tobacco is an excellent remedy. Tobacco must 
liowever, be used with caution. Some patients are poculiarl] 
pMisceptible to its action ; es|)ecially those in whom the orifio 
TO tlie vagina being narrow, some of the fluid is retained in tin 
[ianal. Begin, therefore, by infusing fifteen grains of the un 
^annfactured leaf in a pint of boiling water. If thk produce 
alo unpleasaut effect, increase the strength to thirty, or eva 
ftixty grains to the pint. In many cases the addition of i 
Urachm of borax to each pint of the infusion greatly increase 
Wie effiacy of the treatment. Many patients, however, aij 
linable to use the tobacco at all, ae even a very weak infusioi 
Eiauses nausea and faintness. When this is the case, or wheiq 
Rrou fear to ruu the risk of causing any discomfort to the pa 
Vent, I recommend yon to substitute for tobacco an infusion g 
'hops, directing an ounce of the latter to be infused in a piB 
of bolting wat«r, with or without the addition of Imrax, ae ycMl 
may deem advisable. 

Cases are, however, frequently met with where no vagina 
lamniation or even irritation exists, but where a profuse aot 
■kening leuoorrhoeal discharge is constantly being pourel 
out, which it is necessaiy to check; here astringents, such ai 
alum or zuic, in the proportion of sixty grains to the pint d 
tepid water, often prove most us*'ful. Should they irritate, yo| 
will frequently find the decoction of oak bark servioeablfl 
Warn your patient, however, that the decoction of oak baril 
stains linen, for ladies will not be pleased to find their undee 
clothing or towels covered with ugly stains. Thk reminds tn| 
to give you a similar caution respecting the use of the solatia^ 
/j'ltriitp nf .'ilYer. A feff veaaa nan ^Cwi ^ 
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siy employed in the treatment of uterine disease, I can 
a confideuce say tbat as an application in cases of disease of 
C of the uterus or of the cervix, it is nearly useless. In 
s of vaginitis it may be employed with advantage. It must 
1 through a specuUim, the surface of the vagina being 
ihed over with a solution containing twenh" or thirty grains 
e salt to an ounce of water. The application may be re- 
jieated at intervals of two or three days. I now seldom em- 
ploy the solution of nitrate of silver, as I look on its use in 
the majority of cases as a mistake, and I believe I can obtain 
better results by other mcan.s. 

Of all the agents which are applied to the vagina for the 
relief of inflammation or congestion of tliat canal, glycerin, 
without doubt, is one of the most valuable. A small roll of 
cotton-wool will absorb five or six drachms of glycerin; you 
fasten to tJiis a strong thread or piece of twine, introduee it 
through a speculum, and leave it in the vagina for twelve or 
even twenty-four hours, directing your patient to withdraw it 
at the expiration of that time by means of the string which is' 
left hanging outside the vulva. Glycerin thus applied pro- 
duces a copious water}' discharge, which has a marked effict 
on the mucoiw surfa(!es in immediate contact with it,- Thus, 
after its application the vagina and vaginal aspect of the cervix 
uteri appear pale, and the copious dischai^e seldom fails to 
relieve, for the time at least, that distressing sense of heat 
which is complained of in severe cases of vaginitis. In less 
acute cases the addition of ten grains of tannic acid to the 
ounce of glycerin often proves useful, but if used before the 
acute symptoms subside, it may cause increased irritation. Be 
sure whenever you use glycerin to warn your patient that she 
b to ex]^>cct a copious discharge, otherwise the great flow which 
often comes on almost immediately will cause much alarm. 
_ -Medicated vaginal pesBarieSi contaiwQ?, & Nw^'Mg cK^ taKfaR^ 
■ 27 
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*ents, such as iodide of lead, mercury, tanoia, belladonna, 

,, are in common use, I can only say that I have never 

pound them of real service, and consequently do not now em- 

L ploy them. But many drugs may be administered with great 

advantage per anum in the shape of suppositories; this special! 

holds good with respect to iodoform. In many paJnful affi 

, tions, such as in some cases of fibroid tumors of the uterus, i 

which the sufferings are severe, five grains of iodoform in 

■.suppository introduced into the rectum gives great relief, an 

■ may with advanf^fe be substituted for opium. It seems tl 

m.MCt by relieving muscular spa'^ra. 

Numerous medical agents are now employed in the treat 
Ltnent of disease of the cavity of the uterus. These may b 
i used in the form of fluids, of solids, or of oiKtments, I mM 
I tion them in what I consider to be the order of their value. 

With respect to fluids I give you one caution : do not inja 
I them into the uterus. Such a method is fraught with gre 
tdanger, and except that it is generally easy of execution, pO 
.d vantage. 
The fluids most commonly employed in the treatment ' 
Intra-uferine diseases, are a saturated solution of carbolic acl 
the tincture of the perchloride of iron, tincture of iodine, t] 
pernitrate of mercury, chromic acid, and the fuming uitt 
acid. A solution of nitrate of silver is also sometimes use 

tbut I believe it to be inefficacious. 
Carbolic acid is a mild, but not always a painless applio 
tion ; applied to tlie vi^^inal surface of the cervix it produ0 
B very superficial slough, its effects passing off in twenfy-foi 
hours. Applied to the interior of the uterus its eflfects al 
equally superficial and transitory. It is therefore useful 1 
cases whore you desire to apply a mild, stimuhiting caustil 
but it is not suitable when it is necessary tn destroy the * 
tJJed granalations which in severe cases, cov^t \ 
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enrfiicc of tbe cervix and extend into its canal ; uor where a 
unheidtliy condition of the mucouB membrane lining the bodyJ 
of tbe uteruB, the result of chronic endonietritis, exists — aV 




Wndition which often gives rise to profuse menorrhagia. 
a beat applied by means of a flexible silver or copper prob^l 
ich aa those suggested by Dr. Playfair (Fig. 34), round the I 
&d of which is wrapped a layer of cotton ; this can be passed I 
^to the uterus to the desired depth. "When carried beyond 
^e OS intcrmun the carbolic acid sometimes causes pain, 
which, however, soon subsides. I generally introduce the 
*robe twice, dipping it a second time in the solution before 
; BO, because the first application tauterizes the cervicalJ 
1 only, but the second generally reaches the body. 
The perchloride of iron is an admirable styptic, and, e 
^Aioh, should be used when it is desirable to check uterine] 
morrhage. You can apply it in the same manner as th^ 
^%srbolio acid ; but it is generally better to saturate a small rollil 
uj^ cotton with tlie tincture (or, as being less irritating, with i 
^saturated solution of the perchloride in glycerin). Pass thi^ 
w^p through a speculum, and place it in contact with tlie c 
rtiteri, and then, outside this, another and lai^r pled, 
f eotton well soaked with glycerin. Both these should be re-m 
pmoved within twelve hours of their application. I have seenjl 
1 very deep slough produ<K!d in a case where the cotton^;! 
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^turatod with the perchloride, was accidentally left in thai 
VBgina for two days. When it is desirable to check liienioi^l 
rhage depending ol a granular condition of the cervix, or them 
existence of cancerous ulcerations, the perchloride of iron ie flfl 
valuable agent. Iodine has beeji used for the same purpoeefl 

■will sometimes answer, hut is less certain in its effects. Tl^| 

■nitrate of mercury Ls a powerful and active caustic. It htgfl 
been recommended by some practitionera as an application inS 
cases of malignant disease. I never employ it, because I be-B 
liove I have in nitric acid a caustic equally, if not morel 
elBcacious, and one, at the same time, much safer ; for severfl 
salivation has followed the use of the pernitrate id persor^l 
aiisceptible to the peculiar action of mercury. V 

Chromic and nitric acid are nearly identical in their acttoikl 
The former is, however, in my opinion, more uncertain in itoM 
eiiects ; it is also more irritating. I therefore prefer the nitri^tl 
a(;ld. Its application causes very little, indeed, in general, oxtM 
pain ; produces but a superficial slongh, and has a wouderioll 
effect in bringing about a healthy condition of the mucousl 
membrane lining the body and cervix uteri. It also, in niftnyl 
instances, exerts a directly sedative influence, allaying th^.! 
severe pain and vesical irritation so constantly present in cases! 
of endometritis. I 

No matter which of these fluid caustics you may select cer-l 
tain rules applicable to all should be borne in mind. In thel 
flrst instance, local inflammation, indicated by tendemeas of 1 
the uterus when touched, should, if present, be removed, or at I 
least mitigated, by appropriate treatment before any of them I 
be used. To effect this the cervix, if soft and engorged, should I 
be punctured, or if enlarged and indurated, leeched, I 

When it is desirable to carry the application up to the! 
fundus, this should, if possible, be done through a eanula orl 
tobe, widi the double object of preveBtiTig.<ha aasat adeGte^M 
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rom being weakened by admixture with the secretiona during 
a passage throngh the eervieal canal and by contact with itB 
(rails, and also of protecting the healthy structurea from the 
sdon of the caustic wliicJi may be employed. For it must be. 
wne in mind that the mucous membrane lining the cavity of 
die uterus may be, and oflen is, diseased, wliile that lining the 
srvical canal is in a perfectly healthy condition. It is there- 
fibre all-important that the healthy structures should be pro- 
'ttected from the action of the caustic. 

"With the view of etfecting tliis object, I have devised an 
iBstrument of very simple construction. It consists of a short, 
babe or cauula, made of platinum, and of a curved stilette,. 
ttiug the cauula accurately, which is fixed to a boxwood 
^dle. 

' The easiest and most satisfactory method of using thia 

istrument Is by exposing the os uteri by moans of a duck— 

h\i\ speculum, and the cervix being fixed by a tenaculum, to 

)duce it into the uterus ; but if you have not an assistant 

[oa will in general succeed in introtlucing it through a full-" 

gnsson's speculum. In either l-osc, when thi 
iSfeoted the stilette is to be withdrawn, and the cannla being; 
\j by means of a pair of long forceps, a copper, at 
• still, a platinum rod, round which a layer of cotton. 
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wool has been carefully rolled, dipped in the agent selected, is 
'to be passed through the canula up to the fundus. 



• Mana&ctiired by Fannin & Co,, GtaiWm SiTesJ.,'^>oy«^. 
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There is seldom mucii diPficnlty experienced in intr<)du( 
the canula, for generally in suitable cosea the cerviesil eanut il 
patulous. If this is not the rase a single tent of sca-tongle in- 
trodueed twelve hours before the application is made, will dilatq 
the oervix suffieiently. 

A twofold advantage is gained by employing a canula sucli 
as I have reconiraended in the treatment of intra-uterine < 
ease. First, it enables you to convey the caustic up to the pad 
to- whicli you desire to apply it, without its being weakeaed 
by previous contact with the cervical canal. Secondly, it pro 
tects the latter from tlie action of the caustic, a matter some 
times of importance if, as is often the case, the canal is healtJij 
^iShould it be desirable to apply the caustic to the cervical e: 
^h^t can be dime after the canula is withdrawn. 
^P Now one word as to the details of this operation — if that b 
not too dignified a name for the proceeding — for you will fal 
in your attempt to carry out this method of cauterizing the ii 
terior of the uterus successfully unless you attend to varioul 
little jwints. The first is, that you take care to grasp (irm^ 
the little projecting ear of the canula with a pair of long forocp 
before you withdraw the stilette. If you do not do * 
two things will happen ; either the canula will slip out of th| 
oervix, or, if the os be patulous, as is frequently the case, i 
will disappear in. toto within the cervical canal. Doubtless i 
will soon reappear ; but it is not then always easy to grasp it 
and it will sometimes slip behind the speculum, or, if graspe^ 
may be found full of mucus. By holding the canula firiulj 
with the forceps these troubles will be avoided. 

In order to remedy this objection to the use of the inst 
ment, I have had a vulcanite canula manufactured for me fa 
the same makers, to which a handle is attached, and which in 
this respect resemljlts that iigui-ed in Dr. Barnes's recently pub- 
Jzabed work on the Diaeaaea of Wi»n«iv^b^^^^^%J 
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^hed with a stilette to facilitate introduction. It is, however, 
L«luiiieier instrument thiin the platinum one ; hut its price is 
bt a third of the former. 
I Next, and even more important, is the fixing of tlie cotton 
tmly on the end of the probe. Draw out the cotton, moisteti 
te tip of the rod, oat^^h but a few fibres of the cotton at firety 
bd roll the rest slowly and evenly on. This is better effected 
w rotating the rod than by rolling the cotton round it. If 
fteee directions be not attended to the cotton will wrinkle up 
f it passes through the canula and will render the passage f 
be rod impossible ; or, if loosely put on may be left behind 

■ the uterus when the rod i.s witlidrawn. Neither of these 
Ecidents will ever occur if the directions I have given be fol- 
Led. 

L These directions apply equally to all liquid caustica used (< 
Bs purpose of intra-uterinc medication, and the success of your 
Eeatment will depend, very much on the dexterity with whicti 
BU carry it out. If there be too much cotton rolled round 
|e probe, or if it be too loosely rolled on, the rod will stick ij 
fee canula, and you will have to withdraw it and re-introdu<* 
K or if you take up too much of the caustic on the cotton i^ 
fell trickle down, and may cause a troublesome sore in the v 
faia; so that to carry out this method, simple though it b% 
pill is needed and must be acquired. 
. Of the solid caustics, the nitrate of silver and sulphate of 
inc are the only ones I use. These can be inserted through 
|te canula I have described ; but better by means of Sir J. 
Smpson's portecaustique (Fig. 12, p. 88). 

By using it you can dispen.se with the speculum. Tengraiogfl 
f the nitrate of silver or of the sulphate of zinc, the latter i 
be form of " zinc points," as suggested by Dr. Braxton Hicka,! 
fifty be intriiduced through it up to the fundus, and left theraj 
^dissolve. Either of these caustics soAjaeA.Ss'oaiii&'Ui'a 
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pam, aeldom, honever, severe in character; this too can be, iafl 
some degree at least, averted by placing a pledget of cottonl 
saturated with glyt'erin in the vagina. I use both these ageotM 
occasionally, but less frequently than formerly, for since 1 havefl 
devised the means of applying the nitric acid without previous ■ 
dilatation to the interior of the uterus by means of the canuU, 1 
tiip results have been so satisfactory that I now seldom resortfl 
to the uae of the solid caustics, I 

Of tlie use of ointments I have no personal experience ; thej-l 
are more difficult to apply than either the fluid or solid caustical 
named. Dr. Barnes, however, considers them to be often o^ 
great value in sonic cases. I 

It is occasionally advisable to destroy the tissues of the cer-l 
vix to a greater depth than can be effected by means of aitriefl 
acid. For this purpose two agents are employed, namely^l 
caustic potash, or potassa c, calce, and the actual cautery; thefl 
former is eminently useful in those cases where the lips of th^l 
OS uteri are in a state of granular erosion, and you have seen mefl 
use it with the very best results. As I have in a previous letvl 
ture (Lecture IX) explained the mode of applying it, I shalll 
not dwell on it now further than to remind yoii that it musll 
be used cautiously, and that the vagina must be protected froovl 
the action of the caustic by the insertion of a pleilget of lin» 
saturated with vinegar under the lower edge of the cervix. 1 

The actual cautery is not much employed in this country, 
but in America its use is warmly advocated. Dr. Gatllard 
Thomas states that, according to his experience, "of all the 
means of counter-irritation for removing chronic parenGhymft- j 
tous congestion, and causing a diminution in the size of t 
uterus by stimulating absorption, this is the most efficient a 
least objectionable as to its consequences." He uses a sm 
steel rod terminating in a disk not much larger that a split p 
This heated in a spiritr-lamp he app\i^fc^^^w^ 
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onds til the wrvix, S(j as to create u small sliiugli, re- 
and re-applying the cautery so as to cauterize the («rvi 
or three places, one at either side of the os uteri. 

Dr. Getohcll, nf Philadelphia, also ailvocatea the use of 
at-tual cautery in cases in which the cervix uteri is hypei 
phicd and indurated ; but instead of a steel rod he employa c 
coal sticks, made of nitmte of potash, twenty grains ; charcoal, 
seven drachms; powdered acacia, one drachm; and water suffi- 
cient to make into a paste. Thiw paste is to be formed into 
sticks of any re<.iuir«i diameter and length. Dr. Get<ihell 
them of aljout the diameter of the little finger; the stick is 
he held in the flame of a gas or spirit lamp for a few moment 
till converted into a live coal, and applied through a glass 
wooden speculum. His directions are ; " Take the caustic 
the forcejts and apply it about four or five lines from the 
the lip which ia most hypertrophied. Now, if you ' 

pressure for a few seconds you will destroy tissue i: 
I ^f about the size of a three-cent piece, and of about two lini 
t^d^th ; the pain is very slight. On withdrawing the cau- 
f I sponge the part with cold water, I then introduce 
t of lint saturated with glycerin, and keep the patient' 
b/bed for forty-eight hours." The actual cautery may be ap- 
1 once a month. I have tried these methods frequently, 
] can bear testimony to their efficacy ; but I prefer Dr. Get- 
^I's. 
1 1 shall now make a few observations, respecting those drugs 
Hdi are most frequently employed in the treatment of uterini 

!, premLsing that medicines have but little influence 

i uterus, and tliat, therefore, it is not surprising they effe 

jt comparatively little gttotl in the chronic diseases of that 

My own ex[)erienee leads me to the conclusion that those 

^ich have any direct effect on the uterus do ntit exceedL fo>is 

1 /lumber. I have aatisfie(\ myw\^ i>\aS. CT'gA.t^'i ■^' 
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Iphate of quiniue, strychnia, and arseiiio exert a direct ai^ioi 
the nterus. I ara not satisfied that any other medicine doea 
lo not mean to say that other medicines are not of use in thi 
itment ot" uterine disease, but I believe that their action i 
■ seanidaiy. Thus, the administration of iron is iTften f(4 
id by marked benefit in many cases of okl-slandiiig u 
clisease, but this improvement is only the result of iuiprov«t 
general health. 

Ergot is a drug which, though long known, haa but recently 
been fully recognized. At firet used only in labor with tJ 
view of stimulating tlic muscular fibres of the uterus and e 
citing them to increased action, it is now pnsfribed by phyai 
cians in cases of hEemorrhage from the lungs and other viscera 
sometimes even with very good results in the hsejnorrhage t 
curring from the bowels in typhoid fever ; but it is spedallj 
indicated in nearly all tht; foriiii^ uf iiteriuu hicraorrbagfi. A 
trtngents are, in my opinion, nearly valueless in such case 
There is hardly a case of uterine hsemorrhage or of meno: 
rhagia, unconnected with malignant disease of the uterus, i 
which, from one cause or another, that organ is not enlarge^, 
and its muscular tissue relaxed. Hence the value of ergot j 
stimulates the muscular fibres of the uterus Ui contract, at 
thus checks the flow of blood. When administered fop th 
purpose, ergot must lie given in targe doses and at short Ii 
tcrvals. A drachm of the liquid extract, or an ounce of tl 
inl'usion should be administered every third hour. In a 
jtatientfi, the addition of ten drops of the tincture of the | 
loride of iron to each dose greatly enhances the e" 
medicine. Ergot may also be administered in i 
tnenorrhagia in the form of powder ; ten grains of it, ( 
tJj be taken at short intervals, being the ordinary dose. 
One other mode of adniiuisteririg er^t deserves specigj ti 
/ allude to its hypodermic mieeWon. "t\. '■« ^'as, « 
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ployed by physicians in many cases in which haemorrhage oc- 
curs, unconnected with uterine disease ; but it is specially useful 
in the treatment of menorrhagia depending on the presence of 
uterine fibroids. The recorded cases seem to prove that ergotin, 
that is the active principle of ergot, injected subcutaneously, 
not only arrests the profuse haemorrhage which occurs in con- 
nection with thase tumors, but has the effect of diminishing 
their volume. The drawback to using it subcutaneously is 
that it is liable if not carefully used to produce great irritation 
at the point where it is injected, the result frequently being the 
formation of troublesome though circumscribed abscesses. I 
generally inject ten to fifteen minims of the Ext. ergotae liq., 
B. P., with equal parts of water daily. In carrying out this 
treatment, the needle should be made to penetrate deeply into 
the muscular structures, the safest site for the injections being 
the glutaeus muscle. 

Next to ergot, quinine is, perhaps, the most valuable agent 
at our disposal in the treatment of uterine haemorrhage depend- 
ing on a relaxed condition of the muscular tissue of the uterus, 
such as that which occturs in many cases of subinvolution. But 
you must give it in large doses ; five grains or upwards every 
four hours. I have also found quinine in full doses efficacious 
in cases of menorrhagia, where ergot has failed. Thus, I have 
at present under my care, a lady, whose uterus is the seat of a 
subperitoneal fibroid, and she sutlers from profuse menstrua- 
tion. I have tried with her in turn nearly every known 
remedy, and she finds greater benefit from quinine in seven - 
grain doses, with the addition of ten minims of the tincture of 
the perch loride of iron, than from any other drug. She is also 
one of those patients who has derived benefit from the use of 
the spinal hot-water bag. I do not rely as much on quinine 
in cases of menorrhagia as I do on ergot, but of this^ 1 ^kv '?«&1- 
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isfied, that in some cases in which ergot produced no beneficial 
effects, the administration of quinine checked the haemorrhage. 

One other drug specially deserves notice with reference to 
its efficacy in certain forms of menorrhagia. I allude to 
arsenic. It seems, by diminishing tlie calibre of the capillary 
arteries, to check the exudation of blood from the inner sur- 
face of the uterus. I do not in general administer arsenic 
during a menstrual period, but direct it to be taken in the 
interval between the periods. I believe it to be of great use 
in those cases in which the excessive loss is met with in 
females of a leucophlegmatic temperament. Arsenic should 
be given after meals, in gradually increased doses of from 
three to ten drops of the liquor arsenicalis, B. P. It is best 
administered in combination with a bitter, such as the com- 
pound tincture of gentian, or, if that be objectionable, with 
the compound tincture of chloroform. In several cases I 
have found its efficacy increased by the addition of ten drops 
of the tincture of digitalis to each dose. 

That strychnia exerts a direct action on the uterus is, to my 
mind, clearly established. Added t() ergot in cases of partu- 
rition, it greatly increases tlie efficacy of the latter drug, being 
specially useful when pof^f-partum hiemorrhage is anticipated. 
It appears to have the power of increasing the tonic contrac- 
tion of the uterine fibres and of preventing their undue relax- 
ation when the })ain lias subsided. Its use is contraindicated 
in all cases where anv iiiiianHiiatorv condition of the uterus or 
ovary exists. Sfrvclinia is also specially useful in many forms 
of anienorrli(ca where it seems desirable to stimulate the uterus 
and ovaries, and in such cases it is often prescribed with ad- 
vantage in combination with iron. It should be administered 
cautiously, commencing with two or three drops of the liquor, 
//je (lo.ies to he griidiniWy increased \o eu^\\l,oY ^veu ten drops, 
tAreo times a daw I liave, however, Vnoww ^v^xv ^\W>\ ^v^f?^ 
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produce very unpleasant symptoms ; some patients being ap-^ 
parently very susceptible of the eifects of this drug. 

Mercury seems beneficial in some forms of chronic uterine 
disease, especially in those in which a low form of chronic in- 
flammation exists, with thickening of the uterine wall and 
induration. It should be administered in small doses for a 
considerable length of time. The only preparation of mer- 
cury which I employ in these cases is the perchloride, in doses 
of j^th of a grain three times a day. If constipation exists it 
may be prescribed in the form of pills, each containing ^th of 
the extract of belladonna, with Jth or Jth of a grain of the 
extract of aloes. I direct these pills to be taken continuously 
for many weeks. 

. Bromide of potiassium exerts a marked influence in certain 
forms of ovarian irritation and congestion. In many women 
the menstrual poriod is ushered in by severe mammary pains, 
the breast becoming hard and full, pain Ibeing also expe- 
rienced in the ovarian regions. In such cases thirty grains 
of the bromide of potassium, taken three times a day, often 
produce marked results. It is also sometimes useful in the 
vomiting of pregnancy, but it cannot be relied on. The same 
remark applies to its use in the reflex irritation of the stomach 
met with in some of the chronic forms of uterine and ovarian 
disease. 

I may here remark that the hypodermic injection of mor- 
phia occasionally controls the vomiting met with in pregnancy, 
or that which sometimes follow severe cases of post-partum 
haemorrhage. The formula I now adopt for the solution to be 
injected subcutaneously is the following: 

Acetatis morphiaj, gr. viii. 

Liquor, atropise, ^Rxlviii. 

GJycerini, "w^^. 

A<ju8p, ... . . . . . . <a^ 'gvN :— ^^^» 
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Fifteeu ilivjps of this sjlutiun contain half a gniiji of di 
eefaite of morphiEe, and j^^'i "* ^ grain of sulphate of atropi 

Indian hemp is a usefnl drug, and is often adiuinisten 
1 Ijenefit in cases of painful menstruation. Its use seel 
J be specially indimtwl in thoae forms of dysnienorrhooa d 
jending uimn the presence of uterine fibroids, in which t 
pain exjierieneed at the conimenCTment of tho menstrual perio 
is wjmetinies very ee\'ere. Most patients bear this drug we! 
and derive mucJi benefit from ite use. The dose is from oi 
lalf to a grain of the extract, or from ten to fitt<?eQ drops 
he tincture, every fourth hour; bnt with some it di^^rre 
iRiducing dizzine^ and nausea, and in such its nse must 
[iscontinned. 

In some [)atient6 suffering from uterine diaeawi, great irrit 
fllity of the bowels is a prominent symptom ; these patiev 
re genemlly in a (condition urgently deraaading tlie L'xhibltit 
f tonics, which, however, it is difficult to administer, as llw 
ften only increase the i>reviou3iy existing irritation of ll 
lastro-intestinal muojas membrane. In such cases you w! 
ometimes succeed by combining quinine with the carbonate 
nsmuth, administered in the form of powder; two grains 

e former with^ eight or ten of the latter, to he taken befVi 
Deals. 

Most patients, however, laboring under uterine disease auS 
(om constipation of the bowels, which is a source of great di 
omfnrt to them, and is also a most troublesome symptois 

sat ; the action of any strong purgative increasing their su 
wrings at the time, while the dose must be re])eated at&lia 
ntervals, often too in augmented doses. In such cases enema 
rf cold water, taken regularly at tlie same hour daily, frequent 
iDswer tlic purpose of procuring a daily evacuation, 
mtients cannot bear, however, the injection intti the bowels 

i water; when this is the case \t m\\s\.\ie x^eA. 'i.«p&,> 
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its effects are then much less satisfactory. Over and over again 
patients have told me that enema ta produced no effect ; on in- 
quiry I found they used warm water, and on inchieing tlieni to 
try the injection cold, have known satisfactory results ohtainwl. 
But many patients cannot or will not submit to this tn^itinent ; 
then you may try a pill cont{iining a quarter of a grain of the 
extract of belladonna, and four grains of the (compound rhubarb 
pill, to be taken regularly each night ; or, if iron be indie-iited, 
you may combine the extract of aloes with the sulphate* of iron, 
in dases of from one-quarter of a grain to two grains of the 
former, with two grains of the latter, to be taken as a pill thr(»e 
times a day, before meals. Very often the smaller (l()s(\s 
named will prove quite sufficient if tiiken regularly. 

But the question of aperients is too extensive a subj(»(^t for 
me to enter into at length. In conclusion, 1 shall only point 
out that in private practice the Pullna, Frederichshall, and 
Hunyadi Janos waters often agree very well. They should be 
taken before breakfast, and be warmed by adding a small 
quantity of hot water. 
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